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ABSTRACT
In physical therapy education, there is a shortage of physical therapy faculty
members. Considering this shortage, it is essential to understand new faculty’s
experiences in order to recruit and retain qualified individuals. New faculty are often
recruited directly from clinical practice for their expertise but lack training in teaching
and learning. Using Schlossberg’s transition therapy as a framework, the lived
experiences of physical therapy faculty members’ transition from clinical practice to
academia was explored. The purpose of this study was to 1) explore the work-role
transition of new faculty members in physical therapy education programs, 2) identify
potential resources faculty members need to navigate the role change and identify deficits
in resources needed to cope with the transition. In depth interviews with 9 faculty
members who transitioned from clinical practice to academia were conducted.
New faculty members make sense of their transition into higher education by
comparing the clinical setting to the higher education setting. These faculty members
further their understanding by engaging in ongoing learning, mentorship, and experience.
Personal characteristics of assertiveness, lifelong learning, and an innate drive were
found to be assets for new faculty members. Support systems that were an asset to
individuals transitioning from clinical practice to academia were mentorship and support
for developing educational practices. Participants also noted resources and support that
were lacking including a thorough orientation and lack of mentorship. A lack of these
resources contributed to faculty members feeling isolated and overwhelmed.
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The findings of this study provide a unique glimpse into new physical therapy
faculty who transition from clinical practice. Knowing the transitional experiences of new
faculty is beneficial for programs, institutions, and those interested in moving into
academia. With a shortage of physical therapy faculty members, institutions and the
greater physical therapy education community need to create strategies to aid individuals
in coping with the transition into academia. Strategies include more opportunities for
mentorship with other seasoned faculty members, faculty development activities that
promote collaboration, and time management strategies to improve work life balance.
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CHAPTER ONE
INTRODUCTION
The move from physical therapy clinician to physical therapy faculty is a
transition that results in changes in roles, assumptions, relationships, and routines
(Anderson, et al., 2012). Individuals enter a new community of practice, assuming a new
identity, new values, and a new knowledge base (Anderson, 2009). Individuals possess
various coping assets to aid in their transition but also encounter coping liabilities. In this
study, the researcher investigated the transition from physical therapist clinician to
physical therapist faculty member, identified assets individuals need to cope during a
transition, and determined liabilities or deficits in coping mechanisms and available
supports.
In physical therapy education, there is a shortage of physical therapy faculty
members. The growth of physical therapy education programs, retiring physical therapy
faculty members, and enhanced faculty qualifications have led to a nationwide shortage
(Commission on Accreditation in Physical Therapy Education [CAPTE] Aggregate Data,
2020; Harris et al., 2018). Considering the shortage of physical therapy faculty members,
it is essential to understand new faculty’s experiences in order to recruit and retain
qualified faculty members. Understanding work-role transition is a concern for several
health professions (Anderson, 2009; Kahanov et al., 2012; McArthur-Rouse, 2008;
McDermid et al., 2013; McDonald, 2010; Schoening, 2013; Suplee & Gardner, 2009;
Wanat et al., 2014). However, research related to physical therapy faculty transitions is
absent, and only limited research exists on the development needs of these new faculty
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members (Pagliarulo & Lynn, 2002, 2004; Radtka, 1993; Rothman & Rinehart, 1990;
Varnado, et al., 2021). This study explored the lived experiences of physical therapy
faculty members’ transition into full-time academic appointments.
Schlossberg’s transition theory was used as a framework for this study to
understand the transition and identify coping strategies and liabilities. The study's goal
was to understand the transition experience from the perspective of individuals
transitioning into the new role. Understanding these experiences may help support new
faculty members in their roles.
The following sections present background information on the growth of physical
therapy education and the shortage of physical therapy faculty. The study’s background is
followed by the statement of the problem, the purpose and significance of the study,
definition of terms, theoretical framework, research questions, limitations, and
delimitations. Finally, the assumptions of the study are presented.
Background
Growth of Physical Therapist Education in the United States
Physical therapist education has undergone significant changes in the last 60
years. The profession of physical therapy has transitioned from an entry-level
baccalaureate degree to a post baccalaureate degree to a professional Doctor of Physical
Therapy degree (DPT). The profession has also seen significant growth in the number of
programs and the expansion of existing programs. In 2009, there were 222 accredited and
developing physical therapy programs; this number had risen to 258 in 2015 and had
increased to 271 in 2020 (CAPTE Aggregate Data, 2010, 2015, 2020). Several factors
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contribute to programs' growth, including a potential shortage of physical therapists, high
career satisfaction reports, and job outlook (U.S. Bureau of Labor Statistics, 2020; U.S.
News and World Report, 2020; Zimbelman et al., 2010).
A projected shortage of physical therapists is expected to occur through 2030
(Zimbelman et al., 2010). The growth is attributed to several factors, including aging
baby boomers, the need for assistance in maintaining mobility and managing the effects
of chronic conditions, expanding the scope of physical therapy practice, and the
widespread interest in health promotion and wellness (U.S. Bureau of Labor Statistics,
2020). U.S. News and World Report (2020) ranks physical therapists as 15th in the 100
best jobs in terms of employment opportunity, salary, work-life balance, and job security.
Additionally, physical therapists have a positive job outlook, with a projected growth of
18% for 2019-2029 (U.S. Bureau of Labor Statistics. 2020). These factors contribute to
the growing number of programs within the U.S. With the increasing number of
programs and increased enrollment in existing programs, additional qualified faculty are
needed to develop and train the next generation of physical therapists.
Faculty Shortage Within Physical Therapist Education Programs
A shortage of qualified physical therapy faculty is a problem within physical
therapy education. The 2020 aggregate program data released by the Commission on
Accreditation in Physical Therapy Education (CAPTE) report a total of 148.5 current
vacancies in allocated positions, 139 projected vacancies, and an additional 61 new
openings. Given that there are 2,925 total full-time core faculty positions, the data equate
to 7% vacancy rate, and the rate is projected to climb as high as 12% (CAPTE Aggregate
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Data, 2020). The shortage may increase further due to the retirement of current faculty
members. The average age of physical therapy faculty members is 50 years old (CAPTE
Aggregate Data, 2020). As new programs are developing and existing programs are
looking to expand, faculty positions are often filled with clinicians who have expertise in
their chosen field but are not prepared for faculty roles. In addition to the growth in
physical therapy education programs and the aging of physical therapy faculty, the
enhanced requirements for faculty qualification have led to a shortage of qualified faculty
members. Institutions need to recruit, develop, and retain quality physical therapy faculty
members.
CAPTE has dictated the minimum qualifications and expectations for core faculty
members in physical therapist education programs for the past 40 years. Changes in
faculty requirements have coincided with the advancement of the entry-level degree
requirement to the DPT. CAPTE’s newest set of accreditation standards (CAPTE, 2016)
requires faculty members to have doctoral preparation (including the DPT) and have
contemporary expertise in assigned teaching areas. Faculty members must also
demonstrate effectiveness in teaching and student evaluation and show evidence of
scholarly productivity. In addition to individual faculty qualifications, programs must
have at least 50% of core faculty hold an academic doctorate (e.g., Ph.D., EdD, and DSc).
Harris et al. (2018) argued the enhanced requirements for faculty qualifications
contributed to the faculty shortage by placing greater demands on physical therapy
faculty to obtain an academic doctorate in addition to their DPT. Individuals may not
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want to pursue an advanced degree due to the time requirements, intellectual labor
demands, and additional costs associated with obtaining an advanced degree.
Theoretical Framework
Schlossberg’s transition theory provides a theoretical framework that helps
understand how individuals experience and cope with transitions. The transition
framework (then called model) was initially developed by Nancy K. Schlossberg (1981).
Schlossberg created the theory to help facilitate an understanding of the transitions adults
experience, mainly focusing on how adults cope and adjust to the transition roles. The
model serves to guide counselors in understanding and helping adults as they experience
a transition. While the theory is labeled as a theory of adult development, the theory has
been used to describe transitions of students with disabilities (Bonanni, 2015) and student
veterans (Griffin & Gilbert, 2015). Lindstrom (2019) used Schlossberg’s transition theory
to describe the transition from community college faculty to dean.
Transition is “any event or non-event that results in changed relationships,
routines, assumptions, and roles” (Anderson et al., 2012, p. 39). While transitions may be
linked to a single event or nonevent, transitions are a process that occurs over time.
Transitions have multiple stages; individuals can be moving in, moving through, or
moving out of a situation (Anderson et al., 2012). Individuals can experience various
transitions at one time, such as starting a new job and relocating to a new city. The
transition can impact relationships, routines, and various roles of the individual.
Schlossberg’s transition theory offers a transition model for understanding transitions and
an individual’s coping abilities. Anderson et al. (2012) described three significant
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transition model components: 1) Approaching Transitions: transition identification and
transition process, 2) Taking Stock of Coping Resources: the 4 S System, and 3) Taking
Charge: strengthening resources.
The first component, Approaching Transitions, involves identifying the transition's
nature. Transitions can be anticipated, unanticipated, or a nonevent (Anderson et al.,
2012). Important in this stage is specifying the degree to which the transition changes
one’s life or the impact on the individual’s life. Transitions can impact the relationships,
routines, assumptions, and roles of an individual. In addition to identifying the cause of
the transition, understanding where someone is within the transition is important in
providing support. Contextual factors such as gender, socioeconomic status, ethnicity,
and geographical location may directly and indirectly influence a transition.
In addition to contextual factors, the stage of transition can determine the impact
of the transition. Reactions to transitions can change over time. Individuals can be
moving in, moving through, or moving out of the transition (Goodman et al., 2006).
Where the individual is within a transition may influence his or her reactions. When
individuals are first approaching a transition, they may have a range of emotions,
including feelings of excitement or unsettled feelings. Moving through a transition
requires individuals to let go of former roles and expectations of self and learn new ones.
Regardless of the nature of the change, individuals must learn to cope with the changes.
How much the transition alters one’s relationships, routines, and assumptions is critical
and explains why transitions may be difficult (Schlossberg, 2011). Moving out of a
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transition is when individuals are ending one series of transitions and considering what is
next (Anderson et al., 2012). The transition has integrated into one’s life.
The second component, Taking Stock of Coping Resources: The 4 S System,
identifies factors that influence a person’s ability to cope with a transition and categorizes
the factors into Situation, Self, Support, and Strategies (Anderson et al., 2012). The four
factors can be assets or liabilities in helping individuals cope with the transition. Situation
refers to the event or nonevent and such characteristics as the trigger for the transition,
the timing if a role change occurred, and presence of previous experiences. Self pertains
to an individual’s characteristics and psychological resources. Resources available to the
individual during the period of transition fall into the support category. Intimate
relationships, family units, networks of friends, or other communities or organizations are
all types of support systems. The fourth factor, strategies, relates to actions that
individuals take in response to the transition. The fourth factor is concerned with how
individuals cope with the transition.
The third component of the transition model, Taking Charge: Strengthening
Resources, focuses on developing coping mechanisms (Anderson et al., 2012). This
component focuses on how individuals can strengthen their resources, the 4 Ss, to aid
with managing transitions. The third component is where support can help individuals
take charge and strengthen their resources (Anderson et al., 2012).
Applying Schlossberg’s Transition Theory
A role change occurs when individuals transition into a faculty role from a
clinical role. The role change can impact relationships, routines, and assumptions. New
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faculty members in health professions education face the challenge of maintaining their
identity as a clinician while assuming the new identity of an educator. A successful
transition involves learning to incorporate these two roles (Schoening, 2013).
Schlossberg's transition theory is an ideal model to understand lived experiences of
individuals transitioning from a primarily clinical role to a primarily faculty role. The
model provides a comprehensive lens to explore factors that influence an individual’s
ability to cope with and adjust to the transition. Individual experiences are influenced by
the context of the transition, the individual's beliefs and motivation, the support the
individual has, and the strategies he or she utilizes—or as Schlossberg states, the 4 Ss.
Schlossberg’s transition theory serves as a framework that individuals can use to
assist adults in formulating strategies for dealing with transitions in their lives (Goodman
et al., 2006). The framework was initially created for use by counselors, social workers,
and psychologists. Other individuals interested in helping adults transition into a new role
may find the framework helpful. Physical therapy education programs that hire new
faculty members from a full-time clinical role can use the framework to support these
individuals as they learn their new role. Also, the framework aids individuals in coping
with the impact such a transition has on their roles, behaviors, relationships, and
assumptions.
Schlossberg’s transition theory served as the theoretical framework for structuring
the research questions and collection of data and guides the analysis of data needed to
understand the experiences, as well as interpret coping assets and liabilities, of
individuals transitioning from full-time clinical practice to full-time academia.
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Institutions can use the knowledge from these experiences to enhance the development of
new full-time faculty members. Understanding common factors that new physical
therapist educators use to cope with a transition can help form building blocks for
successful training and orientation programs.
Statement of the Problem
The faculty shortage in physical therapy education is a known problem; however,
there is little research on novice physical therapy faculty members' development needs.
Like other allied health disciplines, physical therapy faculty members have clinical and
content expertise but do not have training in teaching and learning. Additionally,
individuals transitioning out of clinical care are not prepared for the multiple roles of
teaching, research, and service (Harrison & Kelly, 1996). Individuals learn their new
roles through appropriate socialization into the academic culture. Institutions can ensure
socialization by creating collegial work environments and organizing faculty
development activities such as orientation sessions (Barrett et al., 2019). The ability of
novice faculty members to navigate these roles is critical to their success and satisfaction
with their new roles (Schoening, 2013). However, there is little research on individuals'
experiences as they transition into their new academic roles. The experiences of physical
therapists transitioning into academic roles from clinical roles are not known.
Transition is “any event or non-event that results in changed relationships,
routines, assumptions, and roles” (Goodman et al., 2006, p. 33). The experiences of
individuals transitioning into academic appointments can provide insight into difficulties,
rewards, coping strategies, and developmental needs. Institutions may use this
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information to support new faculty. Due to the physical therapy faculty shortage,
recruiting new faculty and retaining these faculty members is important. Clinicians who
have clinical expertise but have little experience with teaching and scholarship often fill
these positions. Novice faculty members report the greatest challenges were adapting to
an academic environment's requirements and expectations (Mitcham & Gillette, 1998).
The experiences of individuals transitioning into new faculty roles need to be explored.
By understanding the experiences of new faculty members, institutions can support
individuals during the work-role transition. Although previous research identifies other
health care professionals' experiences transitioning into a full-time teaching position,
research on physical therapy faculty is absent.
Purpose of the Study
The purpose of the study was to explore the work-role transition of new full-time
physical therapy faculty members moving from clinical practice to academia through
Schlossberg’s transition theory lens. Using a phenomenological approach, the researcher
explored the lived experiences of physical therapy faculty members. While transitions
may be linked to a single event or nonevent, transitions are a process that occurs over
time. To completely explore the transition into academia, the researcher recruited new,
early-career, and midcareer faculty members to participate in the study. Individuals can
be moving in, moving through, or moving out a transition (Anderson et al., 2012). By
understanding the lived experiences of new, early-career, and midcareer faculty, a more
complete picture of the transition process was captured.
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A second purpose was to identify potential resources faculty members need to
navigate the role change from clinician to academia. In addition to the resources faculty
members have, data collected identified deficits in resources needed to cope with the
transition. Schlossberg’s transition theory provided a framework for analyzing the
transition and understanding resources individuals used or needed to cope with the
transition.
Significance of the Study
This phenomenological research used Schlossberg’s transition theory to examine
the transition into a full-time physical therapy faculty position. The significance of the
study was essential to identify aspects that might add to the shortage of physical therapy
faculty members. Understanding the experiences of new faculty members provided
insight for clinicians contemplating transitioning to the role of faculty and for faculty
who are in the process of transition. Siler and Kleiner (2001) reported the experiences of
novice faculty centered on their expectations of academia. Novice faculty members’
previous expectations of what it means to be an educator were challenged in their first
year of teaching. By understanding the work-role transition, the expectations of
individuals may become more realistic. The incongruence between the expectations and
reality of faculty positions can lead to poor retention rates. Radtka (1993) found a
correlation between higher turnover and fewer employment years, with 10 % of faculty
resigning within 1 year. An understanding of the experiences of new faculty members
was needed to provide support to individuals during this timeframe of higher turnover.
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Findings have the potential to help stakeholders develop strategies to support
individuals transitioning into a new work role. Junior physical therapy faculty who
received support and mentorship reported more satisfaction with their jobs (Varnado et
al. 2021). The impact of an inadequate orientation was negatively correlated with job
satisfaction (Harrison & Kelly, 1996). Strategies to support the transition into academia
are necessary for the success and retention of faculty members. Institutions may utilize
the study results to develop or improve faculty development for new physical therapy
faculty members. With the shortage of physical therapy faculty, the success of newly
hired faculty is critical.
Definition of Terms
The following terms were used operationally in this study.
Sensemaking is the practice in which individuals give meaning to an experience
(Ancona, 2011).
Physical Therapy Clinicians are individuals who are movement experts and work
in a wide range of settings, including hospitals, outpatient clinics, people’s homes,
schools, fitness facilities, workplaces, and nursing homes (American Physical Therapy
Association, n.d.). Physical Therapy Clinicians must graduate from an accredited
physical therapy education program and pass a state licensure exam.
Physical Therapy Faculty, for this study, are defined as physical therapists who
are employed full-time in a physical therapist education program who are on a nontenure, clinical, or professional pathway.
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New Faculty Member, for this study, is defined as a physical therapist who have
less than 2 years of teaching in a physical therapist education program who had not
previously worked full-time as a faculty member.
Early-Career Faculty Member, for this study, is defined as a physical therapist
who has been teaching for 2 to 3 years in a physical therapist education.
Midcareer Faculty Member, for this study, is defined as a physical therapist who
has been teaching for 4 to 8 years in a physical therapist education program.
Commission on Accreditation of Physical Therapy Education (CAPTE) is an
accrediting agency that grants specialized accreditation status to qualified entry-level
education programs for physical therapists and physical therapist assistants. A physical
therapy student must graduate from an accredited program to sit for their licensing exam.
CAPTE also sets the required qualifications of faculty members within physical therapist
education programs (CAPTE, 2016).
Transitions, for this study, are “any event or non-event that results in changed
relationships, routines, assumptions, and roles” (Anderson et al., 2012, p. 39).
Schlossberg’s 4 S System, for this study, is a potential resource someone possesses
to cope with the transition (Anderson et al., 2012). The 4 Ss refer to the person’s
•

situation, which involves the conditions of the transition, such as the timing,
control, and expected duration of the transition. In addition, situation includes
the degree of role change involved, previous experience with a similar
transition, and the presence of concurrent stress.

13

•

self, which involves personal and demographic characteristics of the
individual that might affect views and perceptions of life and the transition,
such as socioeconomic status, gender, age, ethnicity, and state of health.
Additionally, self includes the individual’s psychological resources that might
influence coping, such as levels of maturity, optimism, and self-confidence.

•

support, which encompasses the external resources that could help an
individual navigate a transition, including types of support, such as intimate
relationships, family members, networks of friends, colleagues, institutions,
and communities.

•

strategies, which are coping mechanisms that an individual uses to negotiate a
transition, including taking direct action to correct or mitigate a problem in the
transition, reframing a problem or negative aspect of the transition by
perceiving it in a more positive light, and managing the personal stress of the
transition.
Research Design

The researcher’s selected methodological approach was interpretive
phenomenology, also referred to as hermeneutic phenomenology (Laverty, 2003). The
phenomenological approach offers a way to understand the range of factors that can
affect faculty members' transitions into full-time academia from their perspectives and
experiences. To thoroughly explore the transition into academia, new, early-career, and
midcareer faculty members were recruited to participate. In interpretive
phenomenological research, those who have lived the experience and are willing to talk
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about their experiences are selected as participants (Laverty, 2003). This study recruited
physical therapy faculty who transitioned from clinical practice to academia.
Research Questions
The following research questions were addressed to describe the transition
experiences of physical therapy faculty members from clinical practice to a full-time
academic role:
1. How do full-time physical therapy faculty members make sense of their transition
from clinical practice into a full-time faculty role?
a. What are the assets that faculty members describe for coping with their
transition into a full-time faculty role?
b. What deficits or liabilities in coping mechanisms do faculty members
identify during their transition from clinical practice into academia?
2. What resources could assist new physical therapy faculty members in their
transition from clinician to faculty member?
Nature of the Study
Limitations
The study has the following limitations:
1. A primary limitation was the small sample size of new physical therapy faculty
members included in this study. As a qualitative study, this work was not intended
to be generalizable to a broader population. Instead, it was intended to provide a
window into how several new physical therapy faculty members transitioned from
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clinical practice to academia. As a result, thick description of findings may aid the
reader in making cautious application to similar circumstances.
2. The participants are not a representative sampling of physical therapy faculty.
Participants all identified as white, as a result key experiences of faculty of color
are missing from the data. Experiences of faculty of color are distinct from white
faculty due to overt and/or covert racism, marginalization, tokenism, and
perceived biases in the hiring process (Trower, 2003; Turner, Gonzá lez, & Wood,
2008).
3. The collection of data for this study was contingent on the participants’ ability
and willingness to answer questions openly and honestly during the interview
process to reveal an accurate description of the transition process.
Delimitations
1. This study focused on the transition of physical therapists into a faculty role
within a physical therapist education program. Other new faculty members who
have transitioned out of clinical practice or other nonclinical fields may have
similar experiences.
2. This study focused on new, early-career, and midcareer faculty members to
understand the experience of transitioning into a first full-time faculty role. The
researcher justified this choice because transitions are a process that occurs over
time. Individuals can be moving in, moving through, or moving out of a transition
(Anderson et al., 2012). Individuals’ reactions to the transition change over time.
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3. This study focused on the experience of non-tenure, clinical, or professional track
faculty members. These tracks make up 51.6% of faculty positions within
physical therapy education programs (CAPTE Aggregate Data, 2020).
Assumptions
The following assumptions apply to this study:
1.

All information provided by the faculty is an accurate perception of the faculty
member’s experience transitioning from clinician to academia.

2. Transitions take time, and individuals’ reactions to the transition change over
time.
Summary
Chapter 1 provided an overview of the growth of physical therapy education and
the shortage of physical therapy faculty. The researcher stated the shortage of physical
therapy faculty is due to the growth of physical therapy programs, aging faculty
members, and the enhanced requirements of faculty qualifications (CAPTE Aggregate
Data, 2020; Harris et al., 2018). One potential solution to the faculty shortage is to recruit
individuals from clinical practice. These individuals have the expertise and experience in
physical therapy but lack preparation for the roles of teaching.
Using an interpretive phenomenological methodology, the researcher explored
faculty members' experiences as they transitioned from clinical practice into academia.
Schlossberg’s transition theory was used as a framework to guide the development of
research questions, interview questions, and data analysis to understand individuals'
experiences and identify coping assets and liabilities.
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Organization of the Study
This research is presented in five chapters. Chapter 1 includes the study's
background, the statement of the problem, the purpose of the study, the significance of
the study, definition of terms, theoretical framework, research questions, limitations,
delimitations, and the assumptions of the study. Chapter 2 presents a review of the
literature focusing on the organizational context for the study, physical therapy education.
Chapter 2 also presents literature exploring the concept of career transitions, faculty
development, and stressors and coping mechanisms for faculty. Chapter 3 describes the
methodology used for this research study. It includes the selection of participants, data
collection, and data analysis procedures. Chapter 4 presents the study’s findings,
including demographic information, results from subject interviews, and a summary and
conclusion of the findings. Chapter 5 summarizes the entire study and discusses the
findings, implications of the findings for theory and practice, recommendations for future
research, and conclusions.
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CHAPTER TWO
REVIEW OF THE LITERATURE
This literature review analyzes and synthesizes a body of research related to
physical therapy education, career transitions, faculty development, and stressors and
coping strategies for faculty members. The review of literature supports the intent of this
study to understand the work-role transition from clinician to full-time physical therapy
faculty member. Given the shortage of physical therapy faculty, the experiences of
individuals transitioning into new faculty positions may be used to inform faculty
development activities and provide clearer expectations for individuals in their new role.
An understanding of stressors and coping strategies identified by new faculty members
may reveal factors that can support individuals as they transition into their new role.
Providing support for new faculty members may aid in the retention and recruitment of
new physical therapy faculty members to address the shortage.
The problem of coping with career transition can be significant for first-time
faculty members as they try to adjust to their new roles (Anderson, 2009; McDermid et
al., 2013; McDonald, 2010). Given the multiple roles that faculty members perform,
navigating the transitions may prove challenging. Novice faculty members not only are
faced with the challenge of meeting the demands of teaching, scholarship, and service,
but they also are faced with establishing a new identity. Inexperience in teaching is only
one aspect of the challenges facing new faculty members. New faculty members in health
professions education face the challenge of maintaining their identity as a clinician while
incorporating the new identity of an educator. Successful transition involves learning to
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incorporate these two roles (Schoening, 2013). Faculty development can strengthen
identity formation (Steinert et al., 2019) and may help novice faculty members transition
from clinician to educator.
Learning more about the experiences of new faculty members and the challenges
that these individuals face in their transition may help individuals set clearer
expectations. In addition, experiences of new faculty members may identify resources
that are needed to better assist these new faculty members in becoming oriented and
prepared for their appointment. The literature review will highlight the gap in literature
related to the experiences of novice physical therapy faculty members and how they
transition into a new career.
This chapter summarizes a review and analysis of the relevant literature. A review
of literature focusing on the organizational context for the study, physical therapy
education, is presented. In addition, this chapter presents literature exploring the concepts
of career transitions, faculty development, and stressors and coping mechanisms for
faculty members. The first strand of literature addresses physical therapy education. This
topic is relevant to this study because the study participants are faculty members within
physical therapy education programs. The second strand of literature examines the career
transitions of health professionals from clinical practice to academia. The topic of
transition is relevant to this study because the research questions seek to explore the lived
experiences of individuals transitioning from clinical practice to academia within the
discipline of physical therapy. An exploration of the literature will shed light on how
transitions in related contexts might aid in the understanding of the transition of physical
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therapy faculty members. The third strand of literature addresses faculty development and
research related to faculty development needs, stressors, and coping strategies. The topic
of faculty development is relevant to this study because the research questions seek to
understand the needs of new faculty members and what resources could assist new
physical therapy faculty members in their transition. The topic of coping is relevant to
this study because the theoretical framework for this study views transition as a matter of
learning to cope and respond to stressors caused by the transition.
Physical Therapy Education
The first section of literature examines the topic of physical therapy education in
the United States. The population for this research was new, early-career, and midcareer
faculty members within schools of physical therapy. The researcher interviewed these
individuals to interpret the transition experiences of physical therapy faculty members
from clinical practice to full-time academia. A review and analysis of the literature on the
historical evolution of physical therapy education is relevant to this study because it lays
the foundation of how physical therapy education has developed within the United States.
The development of physical therapy education and its standards is important to set the
framework for understanding physical therapy faculty experiences. This section discusses
the evolution of physical therapy education within the United States, the role of CAPTE,
and the current shortage of physical therapy faculty members.
Historical Evolution of Physical Therapy Education in the United States
The beginning of physical therapy practice in the United States evolved around
the health crises of the poliomyelitis epidemics and the aftermath of several wars. The
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first U.S. poliomyelitis epidemics were in 1893 in Boston, Massachusetts, and 1894 in
Rutland, Vermont, followed by the first major outbreak in 1916 (Moffat, 2003). Deficits
related to muscle weakness, atrophy, and decreased flexibility from poliomyelitis and the
treatments used, such as immobilization and bed rest, led to an increased need for
physical therapy interventions. Personnel enlisted to provide physical therapy services
were drawn from schools of physical education. The first physical therapy schools were
in schools of physical education like the Boston School for Physical Education; the New
Haven Normal School in Connecticut; the Normal School for Physical Education in
Battle Creek, Michigan; Posse Normal in Boston, Massachusetts; the Teacher’s Physical
Program at Oberlin College, Ohio; and the Physical Education Department of Leland
Stanford Junior University in California (Moffat, 2003). The trainees of these programs
were designated “physical reconstruction aides.” In addition to the ongoing poliomyelitis
epidemic, the United States’ involvement in World War I increased the need for physical
therapists.
The United States entered World War I in 1917, and the need to rehabilitate
injured soldiers was recognized by the U.S. Army. The Division of Orthopedic Surgery
and the Division of Physical Reconstruction in the Medical Department of the U.S. Army
were authorized by the government to meet the needs of individuals wounded in war
(Moffat, 2003). Additional training programs for physical reconstruction aides were
created, including at Reed College and Walter Reed Hospital. Littell and Johnson (2003)
described the early training programs as focusing on massage and corrective exercises as
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interventions for pathological conditions while also incorporating basic anatomy and
pathophysiology.
Future President Franklin D. Roosevelt contracted poliomyelitis in 1921. To help
alleviate his disability, he went through therapy, including hydrotherapy, at Warm
Springs, Georgia. Roosevelt bought Georgia Warm Springs in 1925 and renovated the
facilities to provide treatment for those with poliomyelitis. In addition to renovating the
facilities, Roosevelt established the Georgia Warm Springs Foundation for Infantile
Paralysis and became instrumental in solidifying physical therapy as a discipline (Moffat,
2003).
By the 1920s, the new profession of physical therapy emerged. In 1921, the
American Women's Physical Therapeutic Association (AWPT) was formed (Moffat,
2003). The AWPT identified five programs in 1926 that provided the requisite education
and training to become a physiotherapist. The criteria used to select these five programs
is unknown (Moffat, 2003). By 1928, there was evidence of multiple variations among
the then 11 accepted programs, including curriculum, candidates, and program setting
(Littell & Johnson, 2003). Programs were located within hospitals, postsecondary
institutions, medical schools, and physical education programs. The AWPT later changed
its name to the American Physiotherapy Association (APA) to recognize that men also
practiced physical therapy (Moffat, 2003). In 1947, the professional organization became
known as the American Physical Therapy Association (APTA).
With the poliomyelitis epidemic growing within the United States during the
1930s and 1940s, the need for physical therapists expanded. At the time, physical therapy
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practice was the leader in innovation in physical therapy, not educational programs
(Littell & Johnson, 2003). During World War II, the advancement of medical
management showed an increase in the number of individuals surviving but left with
disabling injuries (Nicholson, 2008). Physical therapists were integral to the training and
rehabilitation of these individuals. The need for trained physical therapists to support
these individuals continued to grow.
The 1950s saw an expansion of hospitals due to the 1946 Hill-Burton Act
(Moffat, 2003). The growth of hospitals, advances in medicine, increasing survival rates
of individuals returning home from war, and the extended poliomyelitis epidemic
contributed to physical therapy growth (Moffat, 2003; Nicholson, 2008; Plack & Wong,
2002). A physical therapist's role began to transition from a technician to a professional
(Moffat, 2003; Nicholson, 2008). Two events contributed to the move from a technician
to a professional practitioner: the development of a professional competency examination
by the APTA and Professional Examination Services and the expansion of private
practice (Shaik & Shemjaz, 2014). In addition, professional education programs began to
move into higher education institutions and award a degree in physical therapy (Littell &
Johnson, 2003). By the 1960s, the APTA House of Delegates passed a resolution stating
the minimum educational requirement for becoming a physical therapist would be a
bachelor's degree. Since the move to a baccalaureate degree, physical therapist education
has continued to grow and evolve over the past 6 decades.
Evolution to the Doctor of Physical Therapy Degree
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Physical therapist education has undergone significant changes in the last century
with the transition from certificate programs to an entry-level baccalaureate degree to a
professional master’s degree to a professional DPT degree. Rapport et al. (2007) defined
entry-level as "the degree or educational level at which a person enters a given
profession" (p. 64). The movement to the DPT has been met with excitement and
skepticism. Controversial issues surrounding the move to the DPT centered on degree
confusion and inflation (Plack & Wong, 2002). Plack and Wong (2002) argued that there
was a demand for elevating new physical therapists' knowledge and skill to provide
primary care and improve the research base for physical therapy procedures in a changing
health care environment.
The transition from a certificate to a baccalaureate program occurred between
1930 and 1950. During these decades, there was a continued expansion and growth of
physical therapy practice, mainly due to the extended poliomyelitis epidemic and soldiers
returning from World War II with injuries (Moffat, 2003; Nicholson, 2008; Plack &
Wong, 2002). Physical therapist roles were expanding to areas outside of the hospital,
including homes, outpatient centers, schools for children with disabilities, convalescent
homes, and orthopedic hospitals (Plack & Wong, 2002). With the physical therapist's
roles expanding, the need for establishing and enforcing minimum requirements for
physical therapy education became a necessity (Plack & Wong, 2002).
In 1960, the APTA House of Delegates passed a resolution stating that the
minimum educational requirement for becoming a physical therapist would be a
bachelor’s degree. Practice advancements drove the move to elevate the entry-level
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degree for a physical therapist. The need for advanced problem-solving and analytical
skills due to the move towards more comprehensive and complex interventions helped
drive programs to increase the curriculum's breadth and depth (Plack & Wong, 2002).
Simultaneously, the APTA adopted the baccalaureate degree as the minimum
standard; Case Western Reserve University initiated the first entry-level master's degree
program (Murphy, 1995). By the time the APTA passed the resolution to move to a
baccalaureate degree, individuals were already discussing that a postbaccalaureate degree
would upgrade the field of physical therapy to a profession (Plack & Wong, 2002). In
1979, the APTA adopted a resolution that, by 1990, a postbaccalaureate degree would be
required as the entry-level degree for a physical therapist. The move to a
postbaccalaureate degree was met with opposition. Those in opposition, including APTA
members, higher education state boards, and institutions, cited insufficient supply of
trained faculty, education funds curtailed by inflation, shortage of therapists, and the
uncertainty of health care reforms as reasons for opposing the higher degree requirement
(Echternach, 2003; Murphy, 1995; Plack & Wong, 2002). In 1988, the resolution was
abandoned due to a lack of consensus on the type of educational preparation needed
(Plack & Wong, 2002). However, the APTA continued to work towards the goal of
leading the profession toward an advanced educational degree. The move to a
postbaccalaureate degree was slow; the APTA would not take up the resolution again
until 1999. The resolution was not enforced until 2002 when CAPTE ceased to accredit
all programs not granting a postbaccalaureate degree (Plack & Wong, 2002).
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The transition to a master’s degree unfolded similarly to the transition to the
baccalaureate degree. As soon as the transition to master's level as the postbaccalaureate
degree for entry-level practice began, some programs started granting another
postbaccalaureate degree, the DPT. The first entry-level DPT program was initiated at
Creighton University in 1993. The DPT's introduction as the entry-level degree started
debates over the qualifications and educational standards required for physical therapists.
APTA's vision statement, Vision 2020, adopted by the House of Delegates in 2000,
included goals the profession aimed to achieve by 2020. One goal central to physical
therapy education stated that physical therapy would be provided by physical therapists
who were doctors of physical therapy (APTA, n.d.). Advances in physical therapy
education and practice also influenced the evolution of the standards used in accrediting
physical therapy education programs.
Accreditation in Physical Therapy Education
CAPTE is recognized as the United States’ sole agency for accrediting education
programs for physical therapists and physical therapist assistants. Accreditation of
physical therapy education programs has evolved over the past decade to meet the needs
and demands of higher education, changes in health care, and the evolving and growing
physical therapy profession.
In 1928, the APA developed the profession's first standard, the Minimum
Standards for an Acceptable School for Physical Therapy Technicians. At the time, most
accredited institutions were hospital-based and awarded postbaccalaureate certificates.
However, in 1933, due to financial and human resource limitations, the APA requested
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the American Medical Association's Council on Medical Education and Hospitals
(AMA/CME) become involved in the accreditation process (Nieland & Harris, 2003).
The AMA was the approving body for physical therapy education programs until 1956,
when the APTA began a formal collaborative agreement for accreditation of physical
therapist education programs (Nieland & Harris, 2003).
The APTA Committee on Accreditation in Education was formed in 1967 to
begin reviewing physical therapist assistant programs. Simultaneously, the committee
petitioned the AMA/CME for changes in the Essentials of an Acceptable School for
Physical Therapy Technician to reflect the evolving nature of physical therapy education
and practice (Harris et al., 2018). The AMA was becoming a barrier to physical therapy
education because it did not regularly review or update education criteria. No changes
were made to the Essentials of an Acceptable School for Physical Therapy Technician
used by the AMA/CME, and APTA began seeking recognition as the official accrediting
body for physical therapy education from the National Commission on Accreditation of
the U.S. Office of Education (Harris et al., 2018). The recognition did not occur until
1977 and took another 6 years until the APTA/CAE became the only agency recognized
by the U.S. Department of Education and Council on Postsecondary Accreditation
(COPA) to accredit physical therapy education programs (Harris et al., 2018).
Over the next 20 years (1977–1997), the APTA/CAE would make numerous
changes to physical therapy education criteria. New standards grounded in the
competencies expected of graduates were adopted to address both physical therapist and
physical therapist assistant programs (Harris et al., 2018). In 1989, due to concerns of
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political influence by the APTA to use accreditation to accomplish goals, APTA's House
of Delegates transferred responsibility for the formulation, adoption, and revision of
evaluative criteria for accreditation solely to the CAE (Nieland & Harris, 2003). During
this timeframe, CAE changed its name to CAPTE.
In 1990, CAPTE adopted the Evaluative Criteria for Accreditation of Education
Programs for the Preparation of Physical Therapists (Harris et al., 2018). Changes in
criteria included increased expectations for faculty qualifications, clinical education
programs, and program outcomes measured by program graduates' performance on the
licensing exam (Harris et al., 2018). The evaluation criteria continued to change and
evolve with the changing of entry-level degree requirements and to reflect the physical
therapy practice changes. By 2016, the evaluation criteria transitioned into the Standards
and Required Elements for Accreditation of Physical Therapist Education Programs
(CAPTE, 2016). A full discussion of all accreditation standards is beyond this paper.
However, contemporary physical therapy education is highlighted in the following
section.
Contemporary Physical Therapy Practice
To practice as a physical therapist in the United States, one must earn a DPT
degree from a CAPTE accredited physical therapist education program and pass a state
licensure exam. Most programs require a bachelor's degree before enrollment; however,
other programs offer a 3+3 curricular format: Three years of specific undergraduate/prephysical therapy courses are taken before the student advances into a 3-year professional
DPT program. The 2020–2021 Aggregate Program Data (CAPTE, 2020) show that
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54.9% of programs are located in private institutions and have an average class size of 46
students, with 62% women and 28% racial minority enrollment. The average length of
programs is 123.67 weeks, with a mean of 88.27 weeks of didactic or laboratory course
work and 35.4 weeks of full-time clinical education. In 2020–2021, there was a mean of
10.8 full-time core faculty positions per program, and the average age of a faculty
member was 50 years old. Faculty divide their time between teaching, service, clinical
practice, and scholarship, with over half of the time devoted to teaching.
The profession has also seen significant growth in the number of programs and
the expansion of existing programs. In 2020, there were 271 accredited and developing
programs (CAPTE Aggregate Data, 2020). This number has grown from the 222
accredited and developing physical therapy programs in 2009 (CAPTE Aggregate Data,
2010). The growth of programs can be attributed to several factors, including a potential
shortage of physical therapists, high career satisfaction reports, and job outlook (U.S.
Bureau of Labor Statistics, 2020; U.S. News and World Report, 2020; Zimbelman et al.,
2010).
Conclusion
The profession of physical therapy in the United States developed due to the need
to serve individuals recovering from the poliomyelitis epidemics and individuals with
injuries from wars; the profession has seen significant growth and evolution over the past
century. Current physical therapy education is very different from the training programs
first offered in schools of physical education. Programs are longer, much broader, and
have more depth of content. While physical therapist education programs still focus on
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physical interventions to relieve movement dysfunctions, the curriculum now includes
additional emphasis on foundational sciences, medical management, and professional
roles (Littell & Johnson, 2003). The settings to acquire physical therapist education have
transitioned from within schools of physical education and U.S. military- and hospitalbased training programs to higher education institutions. Physical therapist education will
continue to advance in the 21st century with the growth of residency programs, the
advancement of technology, and the change in higher education delivery systems.
Career Transition
One solution to the physical therapy faculty shortage problem is to recruit
individuals from clinical practice. While these individuals often hold the clinical
expertise and patient care experience needed for the role, they are novice educators. The
role change that occurs can be overwhelming. The pathway from clinician to faculty
member is not the same for everyone. Faculty members may have previously served as
adjunct faculty, guest lecturers, or clinical instructors prior to transitioning into a fulltime role. Individuals transitioning from clinical practice to academia with only a clinical
doctorate are not socialized into academic culture in the same manner as someone with a
traditional doctorate degree (PhD/EdD). Individuals may have unrealistic expectations
regarding their new role. There is a lack of research on the career transition for physical
therapy faculty members.
This strand of literature examines work and career transitions for individuals in
other health professions. For this study, the focus on career transition is relevant given
that the central research questions seek to explore how individuals describe their
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transition from full-time clinical practice to full-time faculty positions. This exploration
of the literature of other health professions can enlighten how transitions in related
professions might apply to the transition of physical therapy faculty.
Transitions for Nurse Educator
Research on the transition of clinician to educator within the nursing field is
abundant and may provide a good model for physical therapy education research. Similar
to physical therapy faculty, nursing educators are often recruited from clinical practice
and lack training in teaching and learning. Anderson (2009) used the metaphor of a
mermaid swimming in a “sea of academia” to describe the experiences of nurses
transitioning into a new faculty role. The following patterns emerged: sitting on the
shore, splashing in the shallows, drowning, treading water, beginning strokes, and
throughout the waters. New nursing educators described a process that was not linear but
involved both forward and backward progression. In addition to the recurring theme of
uncertainty with role expectations, McDermid et al. (2013) also described reports of lack
of confidence among novice nurse educators. Lack of confidence resulted in nursing
educators spending disproportionate amounts of time on planning.
Schoening (2013) developed the nurse educator transition (NET) model based on
research with nursing educators. The model identifies four phases that are integral to the
transition from a nurse to a nurse educator. The phases are anticipation/expectation,
disorientation, information seeking, and identity formation. Nursing faculty enter the
education field with expectations of influencing the next generation of nurses and having
a more flexible work schedule. Once they are in the field, faculty members describe an
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absence of structure and mentorship, resulting in role ambiguity. Due to the feelings of
disorientation, nursing faculty in the third phase of the model begin seeking out
information to perform their job. Nursing faculty report seeking out mentors and formal
pedagogical training. Due to a fear of failure, nursing faculty members report
overpreparing for classes. The final stage of transition is when nursing faculty integrate
their role as a nurse and educator. Faculty members report that successful transition
involves setting boundaries with students and achieving comfort with the ambiguity of
the academic setting.
Novice nurse educators transition into their new role with various
expectations. These expectations can come from previous teaching experiences, from
prior experience as a student, or from other individuals. Siler and Kleiner (2001) reported
the experiences of novice nursing faculty centered on their expectations of academia. The
areas that were incongruent with their expectations included faculty workload, the
unfamiliarity of the academic culture and practices, and performance concerns. These
novice faculty members’ previous expectations of what it means to be a teacher was
challenged in their first year of teaching.
The experiences of new faculty members can provide perspectives and ideas for
institutions as they seek ways to support and develop new faculty members. New faculty
expectations compared to the reality of faculty positions can lead to poor retention rates.
The two significant predictors of turnover in a study of physical therapy faculty members
were length of employment and perceived availability of job alternatives (Radtka, 1993).
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Faculty development programs are needed to provide clear expectations around the new
roles of teaching, scholarship, and service.
Faculty Development
Faculty development has evolved with the changes in higher education, the
advancement of technology, and the expanding roles of faculty. Faculty members are
expected to balance teaching, research, and service expectations. With so many forms
and delivery methods, researchers have not agreed on a general definition of faculty
development. Faculty development is defined and described in a variety of ways in the
literature.
Gaff (1975) and Bergquist and Phillips (1975) were among the first to describe
faculty development. Bergquist and Phillips (1975) proposed a multifaceted faculty
development model. The model described three levels of faculty development:
organizational, instructional, and personal. Organizational development refers to the
institutional environment, such as decision-making, conflict management, and team
building. Instructional development involves the improvement in teaching and learning.
Personal development involves activities that promote interpersonal skills and personal
growth. Gaff (1975) saw faculty development as facilitating faculty's professional and
personal growth with a core focus on teaching development. Prior to the 1970s, faculty
development referred primarily to improving scholarly competence and maintaining
expertise in one’s discipline through sabbaticals, leaves, and advanced degrees (Fletcher
& Patrick, 1998).
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Allen (1988) defined faculty development as “. . . a set of institutionally
sponsored activities based on the Human Resource Model, designed to enhance the total
growth of faculty members—persons, as professionals, and as members of their academic
communities” (p. 89). Still, others argue that faculty development programs should play a
more active role in institutional transformation (Fletcher & Patrick, 1998). Gottlieb et al.
(2002) defined faculty development as "the continuous learning that professionals may
need to pursue throughout their careers in order to maintain, enhance, and broaden their
professional competence" (p. 280). The above definitions highlight the idea that faculty
development should be multifaceted and ongoing to enhance a faculty member's current
and evolving roles.
Three dominant themes characterize faculty development challenges in the new
century: changing faculty roles; the changing nature of the student body; and the
changing nature of teaching, learning, and scholarship (Beach et al., 2016). These areas
can help shape future directions of faculty development. Faculty are expected to keep up
with emerging specialties within their fields, to remain aware of new technological
advances in the classroom, and to engage in more interdisciplinary work. The student
body is diverse across several areas, including educational background, gender, race and
ethnicity, class, and age. Faculty are challenged to engage in student-centered teaching
and emphasize student learning outcomes to improve teaching and learning practices.
Faculty development must continue to grow with the changing environment of higher
education.
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Beach et al. (2016) argue that one faculty development model would not be
adequate across all institutions and disciplines. Therefore, "faculty development should
be directly aligned with institutional missions, explicitly integrated into institutional
strategic plans, and supportive of the work of the faculty" (Beach et al., 2016, p. 8).
In general, faculty development can be described as a comprehensive program
that helps faculty members more effectively fulfill their teaching, research, and service
responsibilities. Similar to other professions who require continuing education and
development to remain current in their field, the physical therapy education profession
should have faculty development that is not only comprehensive but also ongoing
(Gottlieb et al., 2002). Based on the review of the literature, the researcher offers the
following definition of faculty development: Faculty development is any ongoing,
comprehensive program or activity that may encompass many areas to improve the
professional and personal development of the faculty as well as the institution. CAPTE
sets the minimum qualifications for physical therapy faculty, which is reviewed in the
next section. These minimum requirements should be considered when developing
specific physical therapy faculty development plans.
Physical Therapist Education Faculty Requirements
CAPTE has dictated the minimum qualifications and expectations for core faculty
members in physical therapist education programs since 1979. The first set of standards
required all faculty to be competent in curriculum and graduates of accredited or
equivalent institutions/programs (Nieland & Harris, 2003). However, in years following
the creation of standards for faculty, little attention was given to faculty development. A
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survey of 79 accredited physical therapy education programs reported that most programs
did not have a formalized faculty development plan (Rothman & Rinehart, 1990). In
1998, CAPTE emphasized faculty development with their revised accreditation criteria in
response to the reported faculty shortage. Rothman and Rinehart (1990) suggested a lack
of a development plan was a significant barrier to supporting faculty members and
retaining faculty. The revised accreditation criteria mandated that physical therapy
education programs implement faculty development plans. CAPTE increased the need for
more intentional approaches to faculty development within physical therapy education.
Changes in faculty standards have coincided with the advancement of the entrylevel degree requirement to the DPT. CAPTE's newest set of accreditation standards
(CAPTE, 2016) requires faculty members to have doctoral preparation (including the
DPT), to maintain contemporary expertise in assigned teaching areas, to demonstrate
effectiveness in teaching and student evaluation, and to show evidence of scholarly
productivity. In addition to individual faculty qualifications, programs must have at least
50% of core faculty hold an academic doctorate (e.g., PhD, EdD, and DSc). If individuals
are transitioning into a new faculty role from a clinical role, they may have contemporary
expertise, but can they demonstrate effectiveness in teaching, student evaluation, and
scholarship? There is a lack of current research around physical therapy faculty
development needs. The following section presents research performed prior to CAPTE’s
newest set of accreditation standards and before all programs granted the DPT as the
entry-level degree.
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Physical Therapy Faculty Development Needs
A needs assessment of faculty in physical therapist education programs found that
faculty expressed needs in all areas (teaching, scholarly activity, and service), with
scholarship being the highest priority (Pagliarulo & Lynn, 2002). A survey of physical
therapy education program directors indicated that knowledge and skills in instruction
should be a priority in development (Pagliarulo & Lynn, 2004). Given the differing
emphases of educators and program directors, additional research on physical therapy
faculty needs and stressors is needed following the enhanced faculty qualification
requirements from CAPTE and the transition to the DPT as an entry-level degree.
A survey of novice physical therapy faculty members indicated a need for a more
thorough orientation in the first year of teaching (Harrison & Kelly, 1996). Factors that
influence job turnover within physical therapy faculty include lack of social and collegial
support and opportunities for alternative jobs in the clinical setting (Harrison & Kelly,
1996; Radtka, 1993; Varnado et al. 2021). Faculty members must be socialized into the
academic community and acquire essential educational tools to teach and learn
successfully. Institutions can ensure socialization through faculty development activities
such as orientation sessions and creating collegial work environments (Barrett et al.,
2019).
Faculty development programs are needed to provide clear expectations around
the new roles of teaching, scholarship, and service. Austin et al. (2007) identified
effective strategies that institutions, deans, and department chairs can use to help new
faculty succeed. These strategies include connecting faculty with resources; encouraging
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collegial connections; addressing time, balance, and flexibility issues; and explaining the
promotion and tenure process.
Faculty Development in Physical Therapist Education
In addition to institutional support for new physical therapy faculty members, two
new faculty development workshops are available yearly. These workshops are specific
to physical therapy faculty members’ needs compared to general institutional orientations
and development programs. One workshop, New Faculty Development Workshop, is
sponsored by the American Physical Therapy Association (APTA), Academy of
Education Section. General topics include the culture of the academy; mentoring
professionalism; course design, including student engagement, assessment and
evaluation; scholarship; and educational policies. The other workshop is privately
sponsored and is called From Clinic to Classroom: A Roadmap for Success. This
workshop includes topics on career and professional development, designing and
delivering student-centered learning, assessment, and evaluation as related to
accreditation and scholarship. Both of these workshops require a time and financial
commitment from the individual and occur over a 3- or 4-day period. Institutions can
provide needed faculty development to individuals by providing support to attend either
of these conferences.
The Faculty Residency Ad Hoc Group (FRAHG) within the American Board of
Physical Therapy Residency and Fellowship Education (ABPTRFE) was established in
2014 to address the growing demand for qualified faculty within physical therapy
programs. As a result of research by FRAHG, the first faculty development residency
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program for physical therapists was established. Two accredited programs exist, one at
Duke University Doctor of Physical Therapy Division and one at Nova Southeastern
University, and one additional developing program exists at the University of Colorado
Anschutz Medical Campus. Each program's curriculum must cover the four competencies
outlined by ABPTRFE. The four competencies are teaching (curriculum models/design;
teaching/learning theories; instructional delivery methodologies; assessment; and legal,
ethical, and policy issues), scholarship, service, and governance (American Board of
Physical Therapy Residency and Fellowship Education [ABPTRFE], 2015). The
residency programs range from 18 to 24 months.
Duke University was the first accredited faculty development residency. Critical
elements identified by residents and faculty in Duke University’s faculty development
program include immersion into the academic environment, faculty mentoring,
application of knowledge into the classroom environment, and projection of time (Salamh
et al., 2019). Completing a faculty residency program is one pathway to transition from
clinic to classroom. However, due to the small number of programs and time
commitment concerns, individuals may seek other pathways, including adjunct work or
completing terminal academic degrees, to begin a transition into higher education. More
research is needed on the experiences of faculty members transitioning from clinical
practice to academia to determine what these individuals need to be successful.
Conclusion
Faculty development has evolved with the changing landscape of higher
education. While faculty development generally lacks a unifying definition or theory, the
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recognition that faculty development should be comprehensive to encompass the
numerous roles and needs of faculty has led to multiple formats, topics, and delivery
timing. Literature supports the need for faculty development to support, develop, and
grow educators (Steinert et al., 2019). With a shortage of physical therapy faculty,
programs should invest in faculty development to cultivate and retain quality faculty
members.
Stressors and Coping Mechanisms of Faculty
The ability for novice faculty members to become socialized into their new role is
critical for success in an academic career. Multiple studies report job satisfaction among
new faculty members (Austin & Sorcinelli, 2007; Harrison & Kelly, 1996; Sorcinelli,
1994). At the same time, multiple studies of new faculty members report faculty
experiencing high levels of stress and increased pressure to perform (Boyden, 2000;
Harrison & Kelly, 1996; Sorcinelli, 1994). An understanding of stressors and needs of
new faculty members can aid institutions in identifying and providing needed support.
Sorcinelli (1994) identified time constraints in research and teaching, lack of
collegial relations, inadequate feedback, unrealistic expectations, insufficient resources,
and a lack of balance between work and personal life as stressors to new faculty
members. Similar to faculty members in general faculty development literature, physical
therapy faculty members report feelings of loneliness, tenure anxiety, heavy workloads,
and a desire for more guidance from colleagues (Harrison & Kelly, 1996). Novice nurse
educators report a lack of understanding of the functioning of the organization and a lack
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of clarity of their new roles and effectiveness in undertaking these new roles (McArthurRouse, 2008).
The following four factors were found to affect the success of new faculty
members: expectations, collegiality, balance, and location (Stupnisky et al.,
2015). Expectations refers to the clarity around responsibilities and standards for success
with promotion and tenure. Collegiality refers to establishing positive relationships with
coworkers, a positive work culture, and navigating the “politics” of the department or
institution. Attaining professional and personal balance is important for the success of
new faculty members. Location is related to being distanced from family
members. Researchers point out that participants were recruited from a university located
in a small city, which may have impacted the emergence of the theme of location.
Institutions aiming to support new faculty success can focus on establishing clear
expectations, providing support through mentorships, and providing support with
balancing responsibilities.
Based on a review of the literature and personal experience, McDonald (2010)
discussed lessons learned from the transition from clinical practice to nursing
faculty. The lessons are organized into three themes: knowledge deficit, culture and
support, and salary and workload. McDonald (2010) described the learning curve that
occurred when transitioning into education, discovering that “education has a language of
its own” (p. 127). Socialization into the academic culture is important, and the
expectations and norms may not be written. Effective mentorship and camaraderie among
faculty create a good support system for the new faculty member. Low salaries and high
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workload expectations were found to influence retention and to be barriers to the success
of new faculty members.
Caffarella and Zinn (1999) identified a framework of factors that support or
impede professional development. The framework was based on the previous studies of
teacher leadership in public schools. The factors were divided into four domains: people
and interpersonal relationships, institutional structures, personal considerations and
commitments, and intellectual and psychosocial characteristics. Researchers applied the
various domains to identify support and barriers to higher education faculty. Within the
first domain, researchers stated that positive working relationships helped strengthen the
development of faculty, while barriers included little to no support from colleagues or
department chairs and a lack of personal support systems at work and home. Enabling
factors related to the domain of institutional structures included access to necessary
resources, variety of opportunities for professional development, climate of collaboration,
and collegiality. Impeding factors within the institutional structures’ domain included a
climate of competition and poorly coordinated professional development opportunities.
Personal considerations and commitments included enabling factors such as support and
encouragement from family members and friends and help with balancing work-life
responsibilities. Impeding factors within the personal considerations and commitment
domain included competing demands, personal health issues, and a lack of support from
family or friends. Finally, the intellectual and personal characteristic domain included
enabling factors such as strong personal beliefs and valuing excellence in work, selfconfidence, and commitment. Impeding factors included decreased confidence, feelings

43

of discouragement, and feelings of burnout. Several factors influence faculty members'
career and professional development. Professional development activities can help
faculty members succeed by identifying and recognizing these factors. An understanding
of new faculty members’ experiences transitioning into full-time academic roles may
identify factors that support and hinder their professional development.
Researchers identified perceived professional development needs of health
professions educators, including dental, medicine, nursing, pharmacy, and rehabilitation
educators (Sch𝑜𝑜̈ nwetter et al., 2015). Common needs among all disciplines surveyed
included areas such as effective teaching strategies for student-centered learning,
evaluating learning, motivating learners, teaching communication skills, providing
feedback, teaching professionalism, and teaching clinical reasoning/critical thinking
skills. Differences in perceived development needs were also found among the disciplines
and among individual factors such as academic rank, education, gender, and years as an
academician. Discipline differences were the area of greatest statistical differences
compared to all factors. The differences were likely due to different teaching contexts and
discipline-specific accreditation standards. Findings from the survey highlight the need
for institutions to understand the shared needs of health professional faculty but also
recognize individual and disciplinary factors when planning development activities.
A needs assessment of faculty in physical therapist education programs found that
faculty expressed needs in all areas (teaching, scholarly activity, and service), with
scholarship being the highest priority (Pagliarulo & Lynn, 2002). A survey of physical
therapy education program directors indicated that knowledge and skills in instruction
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should be a priority in development (Pagliarulo & Lynn, 2004). Factors that influence job
turnover within physical therapy faculty include lack of social and collegial support and
opportunities for alternative jobs in the clinical setting (Harrison & Kelly, 1996; Radtka,
1993). Varnado, Bierwas, and Alexander (2021) reported that junior physical therapy
faculty were satisfied with their jobs and likely to stay in academia if they received
support and mentorship. Additional research on physical therapy faculty needs and
stressors is needed following the enhanced faculty qualification requirements from
CAPTE and the transition to the DPT.
Austin et al. (2007) identified effective strategies that institutions, deans, and
department chairs can use to help new faculty succeed. These strategies include
connecting faculty with resources; encouraging collegial connections; addressing time,
balance, and flexibility issues; and explaining the promotion and tenure process. With the
shortage of physical therapy faculty, institutions must explore ways to support and
develop faculty members to decrease job turnover.
Conclusion
Research has identified stressors and coping strategies for new faculty members
in higher education. However, it is unknown if these are the same stressors and coping
strategies needed for new physical therapy faculty members who transition from clinical
practice. Stressors identified in the research include work-life balance, lack of collegial
relationships, inadequate feedback, and unrealistic expectations (Boyden, 2000; Harrison
& Kelly, 1996; Sorcinelli, 1994). Coping strategies identified in the literature aligned
with these stressors; these strategies included having clear expectations, creating a sense
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of collegiality, and balancing work and life roles (Stupnisky et al., 2015). As with the
literature on physical therapy faculty development needs, the literature related to stressors
for physical therapy faculty members is limited and dated. Research is needed to
determine stressors and coping mechanisms of new physical therapy faculty members.
Summary
The faculty shortage in physical therapy education is a known problem; however,
little research exists on novice physical therapy faculty members' development needs.
Like other allied health disciplines, physical therapy faculty members have clinical and
content expertise but do not have training in teaching and learning. Although previous
research identifies other health care professionals' experiences transitioning into a fulltime teaching position, research on physical therapy faculty is absent. The literature
review provided an overview of the evolution of physical therapy education within the
United States, including the evolution of accreditation standards. A review of literature
on the career transition for nursing educators was presented. In addition, literature on
faculty development was presented and highlighted the gap in literature specific to
physical therapy faculty development needs. The chapter concluded with a review of
stressors and coping strategies found in the faculty development literature.
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CHAPTER THREE
METHODOLOGY

This research is focused on investigating the phenomenon of transitioning from
full-time clinical practice to full-time faculty roles for physical therapists. The research
focus is supported by a comprehensive review of the literature that indicated a need to
understand the experiences of individuals as they transition into a new role. This chapter
provides a detailed explanation of the research design and methodology used to perform
the study. First, a description of qualitative inquiry and phenomenology is provided, and
a justification for the selection of interpretive phenomenology methods research is
offered. Next, the chapter includes a discussion of the recruitment and selection of study
participants. Also, the chapter outlines the procedures that were used to collect and
analyze the data. The chapter concludes with a discussion of measures that the researcher
took to ensure the integrity of the qualitative research, including ethical considerations,
credibility, transferability, transparency, and acknowledging the limitations of the study.
Purpose of the Study
The review of literature has shown that the experiences of new physical therapy
faculty members have not been studied from the perspective of their lived experiences.
Therefore, the purpose of this study was to explore the lived experiences of physical
therapy faculty members who transitioned from full-time clinical practice to full-time
academia in order to highlight their common experiences and shared meanings and to
uncover new possibilities for faculty development.
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Phenomenological methodology was the approach selected for this study because
it allowed the researcher to illuminate rich descriptions of lived experiences related to the
transition from clinical practice to academia. While transitions may be linked to a single
event or nonevent, transitions are a process that occurs over time. To completely explore
the transition into academia, new, early-career, and midcareer faculty members were
recruited to participate. While ethnography is used to describe and interpret shared
patterns of a cultural group (Glesne, 2016), it is not appropriate for this study since
culture is not the focus of the research. A case study approach, which allows the
development of an in-depth description and analysis of a single case or multiple cases
(Creswell & Poth, 2018), was considered but did not fully meet the requirement of
focusing only on experiences as lived.
Specifically, interpretive phenomenology was the approach selected for this
study. A research approach from an interpretive phenomenological perspective preserves
the common, shared day-to-day experiences of the individual—in this case, physical
therapy faculty members (Tuohy et al., 2013). The focus of interpretive phenomenology
is on the exploration and understanding of the meaning of human experience. Questions
shape and are shaped by ongoing interpretation and reinterpretation of human
experiences, giving rise to more questions in interpretive scholarship. The following
questions guided the interpretive approach to this study and our understanding of the
phenomena of interest: the transition experiences of physical therapy faculty members
from clinical practice to a full-time academic role.
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1. How do full-time physical therapy faculty members make sense of their transition
from clinical practice into a full-time faculty role?
o What are the assets that faculty members describe to cope with their
transition into a full-time faculty role?
o What deficits or liabilities in coping mechanisms do faculty members
identify during their transition from clinical practice into academia?
2. What resources could assist new physical therapy faculty members in their
transition from clinician to a faculty member?
Qualitative Research Approach
Research Paradigm
The research paradigm of constructivism guided this study. A paradigm “is a
framework or philosophy of science that makes assumptions about the nature of reality
and truth, the kinds of questions to explore, and how to go about doing so” (Glesne, 2016,
p. 5). Knowledge is composed of numerous interpretations that are dependent on the
environment in which they occur (Hatch, 2002; Kim, 2003); therefore, knowledge is
socially constructed and changes over time (Schwandt, 1994). The researcher’s
understanding of the experiences of individuals as they move from clinical practice into
full-time academia is constructed by working with and through the subject’s perspectives
of the transition (Lochmiller & Lester, 2017).
Qualitative Inquiry
Qualitative research is an umbrella term that includes multiple methodologies,
such as case study, discourse analysis, ethnography, narrative, and phenomenology.
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These approaches share common characteristics of qualitative research, including using
the researcher as an instrument, focusing on context, and applying an inductive approach
(Creswell & Poth, 2018). With qualitative research, the researcher is the instrument. The
researcher collects data, makes sense of the data collected, and analyzes the data (Lincoln
& Guba, 1985). There is less distance between the researcher and the subject. The
researcher must be reflexive throughout the research project. The researcher’s previous
knowledge, biases, and assumptions shape how the research is conducted. Another
important assumption of qualitative research is the focus on context. Human experiences
are not isolated from their context, which is their environment (Lochmiller & Lester,
2017). The context for the research on the transitions from clinicians to full-time faculty
members is within physical therapist education programs. Qualitative researchers use an
inductive approach to construct meanings as they happen during the research process.
Researchers move from a specific to a broader understanding (Lochmiller & Lester,
2017). Qualitative researchers collect and analyze their data concurrently (Lochmiller &
Lester, 2017). The ongoing data analysis informs an iterative process. To address the
identified research problem, a qualitative researcher uses a qualitative approach to
inquiry, serves as the instrument, focuses on context, and uses an inductive approach to
data analysis (Creswell & Poth, 2018). The following section presents an overview of
phenomenology, which is a qualitative methodology.
Phenomenology
Phenomenological research involves describing a phenomenon through the point
of view of the person experiencing the phenomenon (Connelly, 2010). Phenomenology is
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the study of the lived experience or, as van Manen (2007) describes, the "life world."
Researchers are concerned with the participants’ lived experiences and how they
experienced the phenomenon, not just the reaction to the experience. Researchers explore
the experience of interest through interviews, stories, or observations with individuals
who have experienced the phenomenon. Phenomenology as a research method can be
found in many disciplines, such as psychology, education, and health care. Two main
phenomenological approaches are descriptive and interpretive phenomenology. Edmund
Husserl developed descriptive phenomenology, and Martin Heidegger developed
interpretive phenomenology, also known as hermeneutic phenomenology.
Descriptive phenomenology and interpretive phenomenology are concerned with
the human experience as it is lived (Laverty, 2003). Participants who have lived the
experience of the phenomenon of interest are selected. Participants need to be diverse
enough to enhance the possibility of rich and unique stories (van Manen, 2007). Despite
the common interest in understanding the lived experiences, differences exist in how the
findings are generated and used (Lopez & Willis, 2004). Descriptive phenomenology
states that one must bracket beliefs or past knowledge about the phenomenon in order to
develop a description of particular realities (Laverty, 2003). Descriptions of the
experiences are anchored in the data without influence from outside views, theories, or
biases to maintain objectivity. Descriptive phenomenology looks for commonalities in
participants' experiences to form a generalized description of the phenomenon (Lopez &
Willis, 2004). In descriptive phenomenology, the reality is objective and independent of
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history and context. To ensure the rigor of results, individuals must bracket or put aside
previous knowledge and beliefs.
Heidegger built on the work of Husserl by challenging the assumptions of
descriptive phenomenology. Interpretive phenomenology, also labeled hermeneutic
phenomenology, moves beyond a description of the phenomenon and interprets the
meanings embedded in experiences that are not always apparent to the participants
(Lopez & Willis, 2004). Interpretive phenomenology has the following concepts: beingin-the-world (dasein), fore-structures, and the hermeneutic circle (Tuohy et al., 2013).
Heidegger referred to the inability to separate oneself from the world as dasein, or “being
there” (Peoples, 2021, p. 32). Instead of bracketing preconceived notions, individual
biases, and personal experiences, interpretive phenomenology states these
preunderstandings are not something a person can put aside (Laverty, 2003). The
researcher’s biases and assumptions are not bracketed but instead are named and used in
the process of reflection and interpretation of the data. A researcher has previous
knowledge and understanding of the phenomenon, or as interpretive phenomenology
would call it, fore-structures. Fore-structure is what is understood or known in advance of
interpretation; in other words, it is the anticipation of meaning (Mackey, 2005).
Researchers and participants bring preunderstandings to the research study. Interpretation
allows what is already understood to be revealed, therefore giving meaning to the
phenomenon (Mackey, 2005). Interpretation is “a circular process whereby the forestructures of understanding are made explicit, then considered in terms of the whole of
the understanding of something, and then re-considered in new ways” (Mackey, 2005, p.
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182). The back-and-forth process of the “whole” and “parts” of a phenomenon is the
hermeneutic circle (Patterson & Williams, 2002).
The circular process of understanding is seen in the hermeneutic circle. The
hermeneutic circle, described by Rapport and Wainwright (2006), is the process in which
interpretation is achieved through a circular process of continuous reexamination of
propositions. The circle refers to the interrelationship between the part and the whole of a
phenomenon (Patterson & Williams, 2002). Within the hermeneutic circle, our foresights
are revised as researchers begin to understand the phenomenon of study. Achieving
understanding of a phenomenon is an iterative process.
The researcher’s selected methodological approach is interpretive, or
hermeneutic, phenomenology. The phenomenological approach offers a way to
understand the range of factors that can affect faculty members' transition into full-time
academia from their perspective and experiences. Norlyk and Harder (2010) stated the
importance of not merely referring to phenomenology as a research approach but
clarifying how the principles of phenomenological philosophy are implemented in a
study. To that extent, the principles of interpretive phenomenology are discussed in the
next section, along with how they were implemented to study the transition experiences
of new physical therapy faculty members.
Interpretive Phenomenology
The research study aims to explore the participants' sensemaking of their
transition into full-time academia. Crist and Tanner (2003) stated that interpretive
phenomenology is “used when the research question asks for meanings of a phenomenon
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with the purpose of understanding the human experience” (p. 202). This research aims to
understand the phenomenon of transitioning from full-time clinical practice to full-time
academia for physical therapist faculty members, which makes interpretive
phenomenology the best methodology choice. The following paragraphs explain the use
of interpretive phenomenology methodology to understand the experiences of individuals
transitioning into full-time academia.
Interpretive phenomenology uses a theory to focus the inquiry and to make
decisions about the subjects and research questions to be addressed (Lopez & Willis,
2004). The theoretical framework selected for this study was Schlossberg’s transition
theory. Schlossberg’s transition theory provided a lens to focus the research questions on
understanding the subject's experience of the transition and the strategies used or needed
to cope with the transition's impact on their lives.
Another reason that interpretive phenomenology was the appropriate
methodological approach for this study was the researcher’s own experiences as a new
faculty member. As someone who has transitioned out of full-time clinical practice to a
full-time faculty role, the researcher has personal experiences that are essential to
understanding the phenomenon. The researcher cannot remove their preconceptions about
the transition process. The researcher can only recognize, acknowledge, and reflect on
those influences and biases to be open to other people’s meanings (Tuohy et al., 2013).
Interpretive phenomenology recognizes that it is impossible to rid the mind of
background knowledge and understanding of the phenomenon, which leads to the
realization that research is needed (Lopez & Willis, 2004).
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Participants
Participants who have lived the experience and are willing to talk about their
experiences are selected in interpretive phenomenological research (Laverty, 2003). This
study recruited physical therapy faculty who transitioned from clinical practice to
academia. These individuals were employed full-time as faculty members in a physical
therapist education program in a non-tenure track and were licensed as physical
therapists. Transitions are a process that occurs over time as an individual passes through
the three phases of moving in, moving through, and moving out of a transition (Anderson
et al., 2012). To understand the complete transition from full-time clinician to full-time
faculty member, the study included new, early-career, and midcareer full-time physical
therapy faculty members who previously worked full-time in a clinical setting.
Faculty classification based on experience varies within the literature. Stupnisky
et al. (2014) defined new faculty as having three years or less of experience. Physical
therapy faculty with less than 5 years experience have been described as early career
faculty (Becker et al., 2019) and junior faculty (Varnado et al., 2021). Pagliarulo and
Lynn (2002) defined new faculty as having 0-2 years experience, early career faculty
having 2.1-6 years experience, and mid-career faculty having 6.1 – 15 years of
experience. The APTA hosts a mid-career faculty development workshop for individuals
who have been teaching for 5 years or more.
For this study, new faculty members are defined as physical therapists with less
than 2 years of teaching in a physical therapist education program who had not previously
worked full-time as faculty members. Early-career faculty members are defined as
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physical therapists who have been teaching for 2 to 3 years in a physical therapist
education program. Midcareer faculty have greater than 4 years of experience teaching in
a physical therapist education program. According to Schlossberg’s transition theory,
these criteria ensured that the three phases of transition—moving in, moving through, and
moving out—would be captured.
Within physical therapist education, faculty may be in tenure-track positions or
non-tenure track positions such as a professional pathway or clinical pathway. The tenure
status of core faculty within accredited physical therapist education programs for 2020
was the following: 22.8% tenured, 25.7% on tenure track, and the remaining 51.6% were
not on a tenure track (CAPTE, 2020). For this research project, the researcher chose to
select participants who were not on a tenure pathway. The choice to include only nontenure track faculty was made based on the researcher’s own experience as a non-tenure
track faculty member and the interest of exploring individuals who have transitioned
straight from clinical practice into academic appointments. While institutions may have
different criteria for tenure vs. non-tenured faculty members, CAPTE does not. All
faculty are expected to maintain an active scholarly agenda. Since CAPTE does not have
different standards, the researcher chose non-tenured faculty to reflect on the similar
experiences of the researcher.
Sample Size
In qualitative research, the typical manner of selecting study participants is
purposeful sampling (Glesne, 2016). With purposeful sampling, researchers select
participants who could offer accurate and thorough information about the central purpose
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of the study (Patton, 2002). A purposeful sample of physical therapy faculty members
who transitioned from full-time clinical practice into academia and met the criteria of
new, early-career, or midcareer faculty members was used. A small sample size is used in
phenomenology research because it allows the researcher to gather a rich and deep
understanding of each participant's phenomenon and may vary in size from three to four
individuals to 10 to 15 (Creswell & Poth, 2018). To have in-depth engagement with each
case, this study recruited nine participants, three for each category of experience.
Access and Recruitment
Participants were recruited from physical therapist education programs in the
United States. A list of physical therapist education program chairs’ email addresses is
available from CAPTE. Email invitations were sent to program chairs to share with
faculty who met the criteria of new, early-career, or midcareer faculty members. The
initial email invitation (Appendix A) to participate in the study provided a study
description, criteria for inclusion, and contact information for the researcher.
Once participants were identified, the researcher contacted them by a letter of
recruitment (Appendix B), which told them about the study and provided a qualtrics link
to complete an informational survey and schedule an interview time. The short
informational survey (Appendix C) was used to gather informed consent, obtain
demographic data, and confirm qualifications for participation. The survey requested that
individuals identify the amount of time they had spent in a full-time faculty role; the
amount of time they had previously spent working full-time in the clinic; and whether the
individual had any previous part-time or adjunct work within an education setting, the
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educational level, and the type of educational setting (private, public, research-level).
Following receipt of the survey, the researcher scheduled individual interviews with
participants who met the qualifications.
Participant Characteristics
The study consisted of 9 participants, 6 females and 3 males. Despite an open call
for participants and evidence that 15.5% (CAPTE, 2020) of faculty within physical
therapy education programs are faculty of color no participants who completed the study
identified as anything other than white. According to CAPTE’s 2020 aggregate data, 83.4
% of faculty within physical therapy education programs identify as white. CAPTE does
not report gender demographics for faculty. Study participants had a range of clinical
experience prior to entering academia. The mean (SD) years of clinical experience was
14.56 (± 10.03) years, ranging from 7 to 35 years. The range of full-time teaching
experience is 4 months to 7 years with a mean (SD) of 3.26 (± 2.04) years. Participant
characteristics are presented in table 1.
Table 1
Demographic Characteristics of Participants
Characteristics

No. (%)

Sex
Female

6 (66.7%)

Male

3 (33.3%)

Race
White

9 (100%)
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No. of years in academia
≤2 years

3 (33.3%)

2-4 years

3 (33.3%)

≥4 years

3 (33.3%)

Institution Type
Public

1 (11.1%)

Private

8 (88.9%)

Highest degree attained
Clinical doctorate

4 (44.4%)

Other doctorate

5 (55.6%)

Pursuing degree
Yes

2 (22.2%)

No

7 (77.8%)

Board-certified specialist
Yes

3 (33.3%)

No

6 (66.7%)

Procedures
Data Collection
Data collection for this study primarily involved participant interviews via video
conferencing software, with additional context provided by the researcher’s notes
recorded in the form of analytic memos. Crist and Tanner (2003) stated that vocal
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intonations, physical expression, and gestures might not be audible in the recorded
interview. Each participant was interviewed three times. According to Seidman (2012),
three interviews allow for the development of the participant’s experience, allow for the
elaboration and development of specific issues and events that appeared important in the
first interview, and finally, gain the participant’s reflection on the interpretations derived
from previous interviews. All interviews were tape-recorded following permission from
the participant. In addition to interviews, survey data were collected to determine the
demographics of participants, institution type, years of experience, and previous
experience with physical therapist education. To ensure the appropriateness of the
proposed interview protocol, the researcher pilot tested the interview questions before
conducting interviews with study participants. This section provides the details of data
collection methods.
Semi-structured Interviews
For phenomenology studies, data are typically collected through in-depth
interviews of study participants (Seidman, 2012). Semi-structured interviews began with
broad, open-ended questions on the research questions, followed by probing questions for
further depth and clarity. The interview questions focused on requesting the participants
to reflect on and describe their personal experiences related to the phenomenon under
study (Moustakas, 1994). Semi-structured interviews were used to understand the
experiences of new physical therapy faculty members, with additional context provided
by the researcher’s notes recorded in the form of analytic memos. Semi-structured
interviews have been used to understand clinical nurses' experiences transitioning to
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novice academic educators (Anderson, 2009; McDermid et al., 2013). Brenner (2006)
stated that open-ended interview questions are used to understand subjects on their terms,
based on how they make meaning of their experiences. Semi-structured interviews used
in this study were guided by an interview guide. The interview guide consisted of openended questions, which were reworded, reordered, and modified during interviews in
response to interpersonal dynamics, the flow of the conversation, and specific details
relevant to each participant’s context or situation. The individual interview guide form is
included in Appendix D.
In semi-structured interviews, the participant shares in the direction the interview
takes, allowing for flexibility of coverage and the introduction of issues the investigator
had not thought of (Smith & Osborn, 2015). For this study, data were collected from the
participants through semi-structured interviews conducted via video conference.
Throughout the interview process, physical expressions and gestures were included in
field notes and later incorporated into the transcribed narrative to be analyzed with the
interviews (Crist & Tanner, 2003).
The questions in the interview protocol were designed to gather relevant
information about the participants and their experiences in navigating the transition to a
faculty role. Prior to starting the interviews, participants were provided with an
introduction explaining the purpose and rationale behind the study, assurances of
confidentiality, and an explanation of the interview process. To build trust and rapport,
the researcher began the first interview with a general inquiry about the professional
work history of participants. The researcher then asked participants directly about the
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phenomenon under study. The second interview was concerned with the lived experience
of coping with the transition from clinical practice to academia. Interview questions were
linked to the four key components of Schlossberg’s transition theory, the theoretical
framework for this study. These key components were the 4 S System: Situation, Self,
Support, and Strategies that influence a person’s ability to cope with a transition.
Specifically, the participants were asked about their experiences transitioning from
clinical practice to academia and their assets and liabilities in coping strategies as they
relate to the four factors. Finally, the third interview involved the participants reflecting
on the meaning of their experience transitioning into academia. However, Seidman
(2019) stated that meaning goes beyond satisfaction or disappointment in the experience.
To that extent, the researcher asked the participants to reflect on the meaning of specific
statements from previous interviews. Table 2 indicates the relationship of interview
questions to Schlossberg’s transition theory and to the research questions.
Table 2
Relationship of Schlossberg’s Transition Theory to Interview Questions and Research
Questions
Schlossberg’s transition
Interview questions
Research questions
theory
Approaching
1. Tell me how you became a 1. How do full-time
Transitions
PT.
physical therapy faculty
members make sense of
their transition from
2. Describe your experience
clinical practice into a
transitioning from a
full-time faculty role?
clinician to a faculty
position.
3. What impact has this
transition had on your life?
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Taking Stock of Coping
Resources: The 4 S
System

a. What are the assets that
faculty members
describe to cope with
their transition into a
full-time faculty role?
b. What deficits or
liabilities in coping
mechanisms do faculty
members identify during
their transition from
clinical practice into
academia?

-

Situation

1. What prompted you to
transition to a faculty role?
2. What previous experiences
have you had within
physical therapist
education?
3. What were your initial
feelings when transitioning
to a faculty role?
4. How did your feelings
change, if at all, as you
moved through the
transition to a faculty
member?

-

Self

1. What personal
characteristics about
yourself helped you in
transitioning to a faculty
role?
a. How did they help you?
2. What personal
characteristics about
yourself hindered you in
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transitioning to a faculty
role?
a. How did they hinder
you?
-

Support

1. Who helped you in your
transition to a faculty role?
a. How did they help you?
2. Who hindered you in your
transition to a faculty role?
a. How did they hinder
you?
3. What are examples of
support that you found
helpful in your transition?
a. What was not helpful?

-

Strategies

1. What strategies did you use
to cope with your transition
to a faculty role?
a. How did these
strategies help you?
b. How did these
strategies hinder you?
2. How would you describe
your institution’s support
for new faculty?
3. What type of development
activities did they provide?
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Taking Charge:
Strengthening
Resources

1. How are you managing
your role change from
clinician to faculty?
2. What are changes that you
have noticed from your
role in the clinic to your
role as a faculty member?

2. What resources could
assist new physical
therapy faculty
members in their
transition from clinician
to a faculty member?

3. Were your expectations of
a faculty role accurate?
Why or why not?
4. What, if anything, has been
missing from your
experience in transitioning
to a faculty position that
you believe might have
helped you?
5. How have your needs
changed over the years?
Pilot Testing
Before interviewing the selected participants, the researcher pilot tested the
interview questions with an individual who met the requirements for inclusion in the
study but who was not considered a study participant. The advantages of pilot testing
include developing and testing the adequacy of research instruments and assessing the
feasibility of a full-scale study or survey (Edwin & Hundley, 2002). The purpose of the
pilot testing for this research project was for feedback to identify ambiguities and
difficult questions in the interview protocol. Following the pilot test, questions were
reworded or discarded if found to be unnecessary, ambiguous, or difficult to answer.
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Analytic Memos
In addition to conducting interviews of study participants, the researcher used
analytic memoing to further inform the data collection process. Memoing is a research
practice that involves the researcher writing reflective notes (Glesne, 2016). Memo
writing allows researchers to document and explore what the researcher notices,
experiences, and ponders during the study. By documenting these reflections, the
researcher examines her or his assumptions, preconceptions, and biases to lessen any
adverse judgment throughout the research (Groenewald, 2008). Memo writing frees one’s
mind to remain open to new thoughts and perspectives (Glesne, 2016). For this study,
analytic memoing was carried out preceding, during, and following the interviews of
participants to ensure that the researcher’s observations and reflections were captured
throughout the entire data collection.
Survey
Prior to conducting the interviews, study participants were asked to complete an
online survey (Appendix C). In addition to confirming each study participant’s eligibility
to participate in the study, the use of the questionnaire allowed the researcher to gather
data regarding participant demographics, institution type, and previous experience with
physical therapist education. Specifically, participants were asked to identify the months
or years of their full-time faculty experience, whether the participant had previous
teaching experience, and the type of institution where the individual was employed. Also,
the survey asked participants for background information such as gender, geographic
location, education level, specialty certifications, and years of experience as a physical
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therapist. The participants were required to return the completed survey to the researcher
before conducting the interview.
Validity
Angen (2000) stated that validity “lies more in a subjective, human estimation of
what it means to have done something well, having made an effort that is worthy of trust
and written up convincingly” (p. 392). Validation is a continuous process to determine
the judgment of the trustworthiness of a piece of research (Angen, 2000). Seidman (2019)
stated that the three-interview structure enhances the validity of the study. The threeinterview structure allowed for participants and researchers to check the internal
consistency of what they said and to build rapport and trust. In addition to the threeinterview structure, interviewing multiple participants allowed the researcher to check
comments against each participant. The in-depth interviews and the three-interview
structure placed participants’ comments in context and allowed for individuals to check
the internal consistency of what they said, which increased the validity of the research.
Further discussion on the credibility of the research is provided later in the chapter.
Data Analysis
Following Institutional Review Board (IRB) approval, email invitations were
mailed to all program directors at accredited and developing physical therapy programs in
the United States. Interviews were recorded and transcribed at the semantic level, which
included false starts, significant pauses, and laughs (Smith & Osborn, 2015). Once data
were collected and transcribed, the researcher read the individual interview transcripts in
their entirety to discern the participant’s complete story. The transcripts were read several
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times to become as familiar as possible with the account. Smith and Osborn (2015) stated
that meanings are not transparently available but must be obtained through sustained
engagement and interpretation of the text. The development of an understanding of a
phenomenon requires continual engagement in the hermeneutic circle. Within the
hermeneutic circle, the parts inform the whole, and the whole informs the parts (Patterson
& Williams, 2002).
Hermeneutic Circle
Interpretive phenomenology research is a circular process. To engage in a circle
of understanding, researchers must move back and forth from the part to the whole of the
phenomenon while also situating their own fore-structures of the phenomenon of interest
beside what participants say. To come to an understanding of the phenomenon, the
hermeneutic circle method is a movement from the text, often transcribed conversations,
to the researcher, who comes to an understanding of the text and an interpretation
(Converse, 2012). The research created meaning from the interpretation of the
phenomenon through identifying themes, patterns, or commonalities in the text
(Converse, 2012).
Interpretation must take place within the hermeneutic circle to avoid the loss of
background meaning (Walsh, 1996). Prior to analyzing data, the researcher wrote down
preunderstandings and biases about the phenomenon in a journal, expecting that these
understandings and biases might be revised or be validated with the data. Reflective
journaling was continued throughout the data analysis as new information was found and
new biases emerged. The use of a reflective journal allowed the researcher to actively
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construct interpretations of the experience and question how those interpretations came
about (Laverty, 2003).
Within interpretive phenomenology, analysis begins at an individual level. In
keeping with the hermeneutic circle, individual transcripts were read to gain an
understanding of the data in their entirety. The circular process implies that researchers
do not wait until all the data are collected to begin analysis (Patterson & Williams, 2002).
Data analysis begins when the first “text” is collected. The researcher examined
transcripts of interviews prior to conducting subsequent interviews to help the researcher
determine topics for further exploration. Initial interpretations guided subsequent
interviews to provide a richer understanding of the phenomenon. In the following
sections, the steps of data analysis are outlined.
Horizontalization
The first stage of analysis involved developing “significant statements” (Creswell
& Poth, 2018). To provide an understanding of how the participants experienced the
phenomenon, horizontalization of the data was used (Moustakas, 1994).
Horizontalization involved highlighting significant statements, sentences, or quotes that
provided an understanding of how participants experienced the phenomenon (Creswell &
Poth, 2018). The significant statements were grouped into larger clusters of meaning
units. Patterson and Williams (2002) stated that meaning units represent “evidence that
the researcher will use to persuade the reader that the analysis and interpretations are
warranted” (p. 47). The researcher’s interpretations of the significant statements led to
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formulation of meaning units. NVivo 12 qualitative research data analysis software was
used to organize significant statements and meaning units.
The clustering of meanings was checked in the transcript to make sure the
connections worked for the actual participants’ words. Smith and Osborn (2015) stated
that researchers are drawing their interpretation in order to make sense of what the person
is saying but must constantly check one’s sensemaking against the actual data. An
additional way the research placed data analysis within the hermeneutic circle was by
highlighting significant statements to identify parts of the experience from the
participants’ whole experience and then checking the researcher’s sensemaking against
the data.
Theming the Data
Theming the data is a type of phenomenological approach to coding (Salda𝑛𝑛�a,

2016). Within this method, themes are not obvious and explicit, but rather merge from
the researcher’s interpretation of the participant’s experience (Saldana, 2016). In the next
stage of data analysis, the researcher began to develop thematic labels for the meaning
groups. In keeping with the hermeneutic circle, thematic labels were identified on the
basis of the fore-structure of understanding (Patterson & Williams, 2002). A theme is “an
extended phrase or sentence that identifies what a unit of data is about and/or what it
means” (Saldana, 2016). The researcher produced a table of themes from the clusters of
meaning units labeled with identifiers to indicate where the theme could be found in the
transcriptions. This process was completed for all individual transcripts. The themes
found in the first case were used to orient the analysis of additional cases. Smith and
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Osborn (2015) stated that researchers aim to respect convergences and divergences in the
data. By remaining aware of themes from the first case, the researcher was able to
identify what was new and different in subsequent participant transcripts. The
interrelationships among themes is a key feature of hermeneutic analysis (Patterson &
Williams, 2002). An example of moving from significant statements to themes is found
in appendix E.
Follow-up interviews were used to clarify the researcher’s preconceptions
(Peoples, 2021). Following the subsequent interviews and additional analysis, a final
table of themes was constructed. In keeping with the circular process, the global
understanding of the phenomenon was then used as the basis to understand the separate
parts. An understanding of the separate parts may then change the originally anticipated
meaning of the whole of the phenomenon.
Phenomenological Reduction
The identified themes and meanings in the collected data were used to develop
textural descriptions of each participant’s experience, a process called phenomenological
reduction (Moustakas, 1994). These textural descriptions focused on what the participants
experienced related to the phenomenon (Creswell & Poth, 2018). The researcher used
verbatim examples from the participants’ interview transcripts to support the analysis
(Creswell & Poth, 2018). Schlossberg’s 4 S System was used as a framework to describe
the experiences of individuals transitioning from clinical practice to academia.
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Imaginative Variation
The identified themes and meanings of the data analysis were used to develop the
structural descriptions of each participant’s experience. A description about how the
phenomenon was experienced by individuals in the study, or as Creswell and Poth (2018)
stated, a structural description, was written. Quotes or verbatim examples from the
participants were used to support the analysis (Creswell & Poth, 2018). Within
interpretative phenomenology, context of an experience is influenced by embodiment,
space, time, and relationships (Burns et al., 2022). The concept of embodiment dictates
that the body and mind are not separate when experiencing a phenomenon. The concept
of space considers the influence of the environment in which one experiences the
phenomenon. The concept of time is a preoccupation with how past, present, and future
experiences influence meaning of an experience. Finally, the meaning of experiences is
situated within the context of relationships among individuals. Through these concepts,
the meaning of the experience of transitioning to academia was interpreted. Writing the
structural description involved seeking all possible meanings, looking for divergent
perspectives, and varying the frames of reference about the phenomenon, a process called
imaginative variation (Moustakas, 1994).
Synthesis
The textural descriptions and structural descriptions developed by the researcher
were then integrated to identify the “essence” of the phenomenon for all the participants
in the study (Moustakas, 1994). The essence provides a more holistic perspective of the
phenomenon by incorporating what participants have experienced and how they
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experienced it. The holistic account describes the complex interactions between the parts
and the whole of the phenomenon.
Criteria for Quality Qualitative Research
As described below, careful attention was given to ethical considerations and to
the credibility, transferability, and transparency of the study and its primary results.
Limitations of the research are also acknowledged and delineated.
Ethical Considerations
IRB approval was obtained prior to beginning the research. Participants were
provided with an informed consent (Appendix F) that included the participants’ right to
withdraw, the central purpose of the study, the procedures to be used in data collection,
and the expected benefits to accrue to the participants in the study. Interviews were
audio-recorded and transcribed verbatim. Participant names and workplace identification
were not associated with the responses; instead, study participants were assigned
pseudonyms. Electronic copies of transcribed notes have been maintained on a passwordprotected computer in the researcher’s locked office.
Protection of Human Subjects and Participant Confidentiality
To ensure that participants fully understood the study, the researcher described the
components of the study to participants both verbally and in writing. Participants were
informed that they were allowed to withdraw from the study at any time, to decline any
questions or to decline to participate in any interview sessions. The participants were
informed about the confidentiality of their responses and that interviews would be
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recorded and transcribed. The informed consent acknowledged the potential use of
verbatim quotes in the publication of this study.
Participants for this study, who were full-time physical therapy faculty members,
were not a vulnerable or high-risk population and were asked about their personal
transitions from a clinical position to a faculty position. The researcher believed that the
study posed no more risk than the participants would face as part of their normal
workday. The researcher ensured participant confidentiality by not disclosing the
participants’ real names and by using pseudonyms when referring to the participants.
Data Storage
All data were stored on a password-protected computer. Participants were
assigned pseudonyms to maintain confidentiality as well as omitting any identifying
information. The researcher maintained only one hard-copy document with participants’
actual names and corresponding codes and pseudonyms in a locked file cabinet in the
researcher’s office.
Credibility
Credibility relates to the idea that the study participants and readers of the study
can believe and trust the results enough to act on them in a purposeful and meaningful
way (Tracy, 2010). To enhance the credibility of this study, the researcher used member
checking, peer review, thick description, and prolonged engagement with the data, as
described below.
Member checking – This technique is critical to enhancing the credibility of
findings (Lincoln & Guba, 1985). Participants were provided with the textural and
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structural descriptions of the phenomenon for validation. Participants were given an
opportunity to review emerging study findings and provide critical responses to the
findings, such as whether the findings replicated their lived experiences; whether they
could relate to the findings; and any suggestions or comments they had about missing,
confusing, or challenging findings.
Peer review – The researcher had an external check of the data by using peer
review with an individual familiar with the phenomenon explored. The peer reviewer was
identified based on their experience as a faculty member who transitioned from clinical
practice, the researcher’s rapport with the individual, and the individual’s knowledge of
qualitative research. Peer review is another method that supports the credibility of the
data in qualitative inquiry and establishes the trustworthiness of the results (Lincoln &
Guba, 1985). Creswell and Miller (2000) stated that peer review is a review of the data
with someone familiar with the research or phenomenon being explored. The peer
reviewer reviewed emerging themes to ensure justification of themes with data. The
researcher met with the peer reviewer to discuss emerging themes and thought processes
to identify areas the researcher may have overlooked due to any potential biases or
preunderstandings. In addition, the researcher used the peer reviewer to review the
phenomenological reduction and the imaginative variation to provide input on any
meanings, divergent perspectives, or frames of reference that needed further development
or were unclear.
Thick, rich description – The use of thick description, which can include
personal stories and statements from participant interviews, is applicable to
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phenomenological inquiry because phenomenological inquiry calls for the researcher to
gather detailed accounts of the experiences of participants in relation to the phenomenon
under study (Creswell & Poth, 2018). The detail presented in thick description establishes
credibility through the lens of the readers who are transported into a setting or situation
(Creswell & Miller, 2000).
Prolonged engagement - Extensive time was spent with each participant to gain
a better perspective of their context and situation. Prolonged engagement builds trust and
rapport with participants (Creswell & Miller, 2000). Also, prolonged engagement with
the data occurred throughout the hermeneutic circle.
Transferability
Transferability relates to the research results as being applicable to contexts or
circumstances outside of the boundaries of the study (Shenton, 2004). To enhance the
potential transferability of findings for this study, the researcher relied on thick
descriptions. Thick description allows the reader to assess the extent to which the
information gathered about the phenomenon can be transferred to other settings (Creswell
& Miller, 2000).
Self-Reflexivity and Transparency
Berger (2015) stated the researcher should “recognize and take responsibility for
one’s own situatedness within the research and the effect that it may have on the setting
and people being studied, questions being asked, data being collected and interpretation”
(p. 220). A core aspect of interpretive phenomenology is that the researcher is inseparable
from preconceptions or fore-structures about the phenomenon under investigation (Tuohy

76

et al., 2013). These preconceptions must be acknowledged and integrated into the
research findings (Tuohy et al., 2013). The researcher’s lived experiences have
contributed to assumptions, preconceptions, and biases about the topic. The researcher’s
experience transitioning from full-time clinician to full-time faculty member is discussed
in the following section.
Researcher’s Fore-Structures
I came to this phenomenon after experiencing a transition from a full-time clinical
role to a full-time faculty position within a new school of physical therapy. My previous
experience with physical therapist education and higher education was only related to my
experiences while in school and serving as a clinical instructor for students on clinical
rotations in the clinic. I was hired as the director of clinical education and assistant
professor, and my position was one of two starting positions for the new program. I
started my new position in January, which meant that I would not participate in the
required university orientation until August, the start of a new school year. In addition,
the program chair, the other starting position, was working remotely in another state. My
orientation was more informal, a “learn as you go” process. However, I was able to attend
a new faculty development workshop in the summer, 7 months after I started. The faculty
development workshop was instrumental in providing guidance on the multiple roles of a
faculty member. I was able to connect to other new faculty within other physical therapist
education programs. Coping strategies I found helpful as I transitioned into my new role
included acquiring the information learned at the new faculty workshop and meeting
other new faculty members who felt just as underprepared as I did. Following the faculty
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development workshop, I felt prepared to take on the role of teaching. However, this
changed once I actually began teaching. Reflecting back, I only had a superficial
understanding an my new role and responsibilities.
While the program was being further developed, I had the opportunity to teach an
undergraduate course in the kinesiology program. I felt excited but was also anxious
about the opportunity. The course had been previously taught, but I found myself wanting
to redesign the course with my own spin geared towards my knowledge as a physical
therapist. As I began to develop the course and actually teach, I found I still had many
areas in which I wished I had more development. The biggest of these needs centered
around assessments. I learned how hard it was to create exam questions, rubrics, and
assignments. I took institution course design workshops, mentorship from other faculty
members in various programs, and continuing education content at physical therapy
national conferences. I even reached out to my sister and friend, who are both high school
teachers, about classroom activities and active learning strategies that I could incorporate.
I am now in my 5th year within the physical therapist education program and
would consider myself still moving through the transition. Being at a new school of
physical therapy added an additional layer of responsibilities to my workload. I not only
developed my courses from scratch, but I also helped with our self-study document for
our initial accreditation. In addition to my teaching load, I am also responsible for
recruiting clinical sites. In addition to working full-time as a faculty member, I am also
working towards completing my Ph.D. As a single female, I am able to balance my work
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role and school role. I do not have the added responsibility of taking care of a family. I
recognize this could be another layer to new faculty members’ transitions.
I experienced various coping strategies and liabilities during the transition
process. Reflecting on my transition from clinical practice to full-time academia, I would
identify the following coping assets and strategies: a love for working with students,
support from friends and family, support and mentoring from my program chair and
dean, support from faculty within the physical therapy program and other departments,
opportunities for ongoing learning through various conference attendance, and a love of
learning. Support came in the form of someone to bounce ideas off of, provide guidance
on creating rubrics and other assessments, reviewing of course material, and general
career guidance. Liabilities identified centered on a lack of experience. The lack of
experience included no previous adjunct or lab assistant experience, no experience with a
scholarly agenda, and no experience with creating formative and summative assessments.
In addition to a lack of experience, I also recognized a need to create a better work-life
balance. In my full-time clinical position, there were rarely times when I had to bring
work home with me. In my new role, I feel overwhelmed at times with the ongoing,
never-ending responsibilities. At the beginning of my transition, I was consistently
checking emails and working on course material and other items at home. While this is
still the case, I am learning to set boundaries and to be okay with the tasks “hanging over
my head” a little longer.
The lived experience led me to anticipate that other new physical therapy faculty
members have also experienced coping strategies and liabilities during the transition.
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However, I also recognize that others may have different coping strategies, assets, and
liabilities than I do. Recognizing this preconception brought to the forefront the necessity
to not influence participants’ responses during the interview. Self-reflection was
continuous throughout the research process by using journaling to document my own
experiences, biases, and preconceived notions. This preunderstanding was constantly
reflected upon and reconsidered during the data analysis and interpretation process.
Additionally, I addressed both reflexivity and credibility by using analytic
memos, as previously described, to examine biases, assumptions, and preconceptions
(Groenewald, 2008). This strategy allowed me to reflect during the data analysis process
by double-checking and challenging automatic thinking that might influence coding,
categories, and themes. Member checking, as described earlier, was a second strategy that
was utilized to limit the potential for researcher bias.
Limitations
This study had a few limitations that should be taken into consideration in the
interpretation of the study results. First, a primary limitation of the study was the small
sample size of new physical therapy faculty members included in this study. The
participants are not a representative sampling of physical therapy faculty but were
selected based on the shared experience of transitioning from clinical practice into
academia. As a qualitative study, this work was not intended to be generalizable to a
broader population and instead was intended to provide a window into how several new
physical therapy faculty members transitioned from clinical practice to academia.
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Participants all identified as white. As a result, key experiences from faculty of color are
missing from the data.
Participants were also chosen who were on a non-tenure pathway. Due to
CAPTE's scholarship expectations, balancing teaching, service, and scholarship would be
similar for all physical therapy faculty regardless of track. However, some university
guidelines for promotion and tenure related to scholarship may be more rigorous than
CAPTE’s criteria. Faculty in tenure track positions may have additional challenges. The
use of non-tenure pathway participants also aligned with the researcher's own experience
as a physical therapy faculty member.
Next, the collection of data for this study was contingent on the participants’
ability and willingness to answer questions openly and honestly during the interview
process to reveal an accurate description of the transition process. The small
homonymous sample size and reliance on participants’ responses could impact the
findings.
Summary
The use of interpretive phenomenology research design allowed the researcher to
understand and interpret the experiences of new physical therapy faculty members
transitioning from clinical practice to academia. The participants of the study were
selected because they had transitioned from full-time clinical practice to full-time
physical therapy faculty members. Interviews of participants focused on their lived
experiences of transitioning into a new role as a faculty member, the coping strategies
and liabilities of the individuals, and the strategies used and needed for a successful
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transition. Pilot testing of the interview protocol helped ensure that the planned interview
questions were formulated to collect the necessary data to answer the research questions
for the study. To ensure credibility, the researcher used member checking; peer review;
and thick, rich descriptions.
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CHAPTER FOUR
FINDINGS
Findings from the research study are presented in the following chapter. A
phenomenological reduction is used to report the textural description of what individuals
experienced during their transition from clinical practice to academia. A description of
how individuals experienced the transition is presented in the imaginative variation
section. To conclude the chapter, a synthesis is provided which incorporates what
participants have experienced and how they experienced it to develop the essence of the
phenomenon.
Phenomenological Reduction
Schlossberg’s transition theory provided an analytical framework to understand
how individuals experienced and coped with their transition from clinical practice to
academia. The 4 S System identifies factors that influence a person’s ability to cope with
a transition and categorizes the factors into Situation, Self, Support, and Strategies
(Anderson et al., 2021). The following section uses the 4 S System as a framework to
provide a textural description of the experiences of individuals transitioning from clinical
practice to academia.
Situation
Situation is one factor in Schlossberg’s transition theory. Situation refers to an
event or nonevent and such characteristics as the trigger for the transition; the timing, if a
role change occurred; and the presence of previous experiences. Transitions have

83

multiple stages; individuals can be moving in, moving through, or moving out of a
situation. In the following section, I will discuss the experiences of participants as they
move into their new faculty role, move through the transition from clinical practice to
academia, and finally move past the new faculty phase.
Moving into Academia
There is not a clear point in which one decides to move from clinical practice into
academia. Only one participant planned on pursuing a faculty role while in physical
therapy school. Other participants decided to pursue a full-time position following
exposure to academia as an adjunct or guest lecturer, while others decided to pursue a
faculty position as a natural next step in their career. John stated, “If you look around
there aren’t a whole lot of 60-year-old physical therapists out there, at least not those that
are cranking out patients full-time.” While there is not a clear point in which one decides
to transition into academia, two themes did emerge around possible mind shifts of
transitioning out of full-time patient care into academia: the themes of exposure to
academia and outside validation.
Many of the faculty interviewed had previous experience as a guest lecturer,
adjunct, or lab assistant prior to moving into a full-time faculty position. Some
participants sought out these opportunities as a way “to get my foot in the door” (Ashley).
One participant stated, “I joke that I kind of annoyingly popped into his [program
director] inbox every once in a while, just so, you know, I’m still willing, if anything
comes up” (Brenda). Others were sought out by the university because of specialty areas
in which they practiced. Kimberly, who specialized in burns and wound care guest
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lectured for two universities. Another participant was asked by a local university to guest
lecture on management of transplants in the acute care setting. Others found their niche
areas related to geriatrics and pelvic health therapy to be needed within physical therapy
education programs.
Outside validation was a theme that individuals often mentioned when asked
about first considering moving into some type of academic role. Even those individuals
who had previous thoughts of wanting to move into academia needed outside validation.
Outside validation typically came from other members of the higher education
community. One participant stated, “It’s almost like you need outside validation to kind
of water the seed you might have planted in your mind” (Brenda). In addition, the
participant commented that the outside validation from a previous instructor was “him
kind of encouraging something that was already in the back of my mind about how much
I love the setting and made me decide, I think that is the direction I want to go” (Brenda).
Even if an individual had not previously thought about a career in academia, exposure
and validation from members of the education community planted an interest to explore
the possibility. After talking with a colleague who had experience adjunct teaching, one
participant submitted a resume to the local physical therapy program. One faculty
member had exposure to professors from a local university through his clinical position.
James stated, “As they talked about academia, it really resonated with me,” and then he
stated a previous Director of Clinical Education he knew “recruited me to teach a
kinesiology lab.”
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Participants made the active decision to transition from clinical practice to
academia. At times the decision was influenced by others within the field or a gradual
progression from adjunct or part-time work within academia. Whether participants
experienced a gradual exposure to academia or jumped right from full-time clinical
practice, they experienced a transition. With any transition, one must adapt to a period of
change.
Moving Through - Clinic vs. Academia
Moving through a transition involves change. As participants moved through the
transition and started their role as a full-time educator, they experienced many changes.
Changes centered around the themes of mental shifts, identity shifts, and shifts in worklife balance. Participants learned to incorporate new roles and identities in order to cope
with the transition. Participants had to transition from their role as a clinician to their new
role as a faculty member.
Mental Shifts
When participants described the differences between working in a clinical setting
and academia, a mental shift occurred. In the clinical setting, therapists’ days are similar
compared to other therapists, and their day-to-day responsibilities are similar. One
participant described the mental shift of learning to set your own agenda compared to the
daily schedule of treating patients: “I guess that’s a change in the sense that, you know,
clinically we all have different patients, but I feel like more so, our days are very similar”
(Kimberly). In comparison to her role in academia, Kimberly said, “This is more you’re
kind of following your own [agenda] and you just need to be responsible with what you
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have going on, and really only you know best what you have going on.” The shift from a
structured daily schedule to an unstructured schedule in academia was a mental shift that
participants had to cope with.
Heather described the changes in day-to-day functions in the clinic compared to
academia:
The rhythm of the day changed completely, because, as you know, when you’re a
clinician you come in, you sit for a few minutes, you read charts, you’re up on
your feet . . . I really had to figure out, you know, kind of mentally reorganize my
day to work at a job that was essentially a desk job.
Not only did participants’ schedules become unstructured, but they also transitioned from
active daily responsibilities to more sedentary responsibilities of sitting, planning,
thinking, and writing. Faculty members recognized the shift to an unstructured schedule
but still had a difficult time understanding their autonomy over their schedule.
Brenda provided an example of not having a clear understanding of her new
autonomy in the day-to-day schedule:
I would email my program director and say, “Well I’m going to take a longer
lunch today, but I’ll stay later to make up the time” which, in the clinic everything
was very scheduled; you would have to account for all your time. After several of
those emails, my program director said, “You don’t have to tell me. I know you’ll
get done what you need to get done. You don’t have to email me with like every
little schedule change,” which was hard for me to wrap my mind around because
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you couldn’t just take a longer lunch and not let anyone know in the clinic when
you have patients scheduled all day.
While participants understood that their daily schedule would be different, they lacked
guidance in understanding a change in function of their daily schedule. The mental shift
of having autonomy over their schedule was a hard transition for new faculty members.
Mentally, they welcomed the new autonomy, but they lacked guidance of what this new
autonomy actually looked like. The shift required recognizing that taking a long lunch,
having an appointment, or being out sick did not impact others’ daily schedules and
responsibilities like it did in the clinical setting.
Cynthia articulated the shift but noted the lack of specificity that the faculty role
entails versus a clinician: “When you are a clinician, you go in, you have your job; it was
very well-defined at the beginning, and it didn’t really change. I feel like academia is
constantly in flux.” This participant continues to experience a flux in teaching
responsibilities:
When other people leave clinical work, it doesn’t affect your job per se. It might
make you busier, but it doesn’t change your role. Whereas when faculty, you
know, retire or whatever, that then changes the existing faculty roles so you’re
almost kind of living with that “Well this person leaves, now what am I going to
have to do?” (Cynthia)
In clinical roles, busy often means more patients or more paperwork but not new
responsibilities, whereas faculty changes can add additional tasks that are familiar or
new. If another clinician retires you may have to pick up their clients, but you do not
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have new expectations like one would in a faculty role. In a faculty role new expectations
can look like service commitments, new class preparations, or additional administrative
tasks.
Identity Shifts
A change of identity occurs while participants are moving through the transition
from clinical practice to academia. The change of identity is not a clear-cut move from
clinician to academic but instead an addition of the identity of an academic.
Todd stated:
I’m a clinician at heart. I’m not a researcher. . . I don’t feel like a researcher, I
don’t feel like an academic. Somebody called me an academic the other day and
like, I don’t know, like, I know I teach in academia. I don’t feel like an academic.
I feel like a clinician that happens to work in academia.
Physical therapists are socialized in physical therapy school on how to become a
clinician. Participants found it difficult to change their identity as a clinician to the
identity of an academic. Transitions can require individuals to let go of former roles and
learn new ones, but for physical therapy faculty members, they must hold on to their role
as a clinician and add a new role of an academic.
Many physical therapy educators still maintain their identity as a clinician with
practice days. Some new faculty members found it difficult to maintain a clinical practice
day each week due to demands placed on them, while others found it necessary to
maintain their identity as a clinician. Participants anticipated missing patient care
interactions; for instance, James stated, “I did miss treating the patients, a little bit, but
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I’ve kind of kept 4 to 8 hours in the clinic, so that’s kind of taking that away.” For others,
their fears did not necessarily come to fruition: “I don’t miss it as much as I thought I
would; that’s not what I’m trying to say, but part of me was worried that, again, is this the
right move considering how much I love patient care” (Molly). From the start of their
physical therapy career, participants were socialized into the identity of a clinician.
Participants were concerned about losing their identity as a clinician. When moving into
an academic role, participants must learn to incorporate a new identity of an educator.
Shifts in Work-Life Balance
Transitions can have an impact on one’s life, especially one’s routines. All
participants felt a shift in work-life balance. While for some the shift had advantages,
others experienced the change as neutral. Individuals who felted drained from the day-today operations in the clinic welcomed the shift:
I am more able to be present for my home life because I’m not so frazzled and
drained from the clinic life, and I’m not saying that everyone has that same
frazzle response that I had but just because of which one fits better with how I
operate. I almost felt like the other one [clinical practice] didn’t fit with how I
operated; it was incongruent, so it just drained me, and I was always in a constant
state of like urgency and stress. (Brenda)
A busy schedule with tasks that must be completed on short timelines can leave clinicians
feeling drained. Since moving into academia, John’s work-life balance has improved:
[B]eing in the clinic, you know, people want to come at 7:30 and people want to
come at 8:00 and then you have robust practice people need to get in and you
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can’t get them until next week, and so you put time in a lunch hour, then you’re
writing your notes after work, and then well, gotta get kids to a basketball game,
so you write the notes after dinner, and that sort of thing. . . in my mind, you
know, you’ve got your teaching, you’ve got your research, you’ve got your
service, you’ve got your clinical, you know, practice and between, you know,
running a business, running multiple offices, treating patients, this was actually to
me easier.
The day-to-day pace of a clinical setting compared to an academic setting is fast-paced,
with shorter deadlines and productivity requirements. The transition to academia allows
for more planning, longer range deadlines, and a decrease in urgency to meet certain
productivity requirements.
In clinical practice one must juggle patient care, documentation, and
administrative tasks depending on their role. These are tasks that must be completed
while at work and often within the same day, which creates a natural separation for work
and home. Cynthia described the difference in work-life balance between the clinic and
academia:
I would come home with patient aches . . . but there was nothing I could do about
it at home, so I could talk about it and then let it go. Figuring out when enough
was enough for an academic role was much more difficult because there’s just all
this access all the time.
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Faculty members have constant access to all areas of responsibilities, such as course
planning assessments, research, and communication with students and other stakeholders.
The constant access does not allow for a natural separation of work life and home life.
Heather had a difficult time separating work and home when she transitioned to a
faculty role: “They [work and life responsibilities] were very separate. I think now
everything’s very intertwined, the work life, and, you know, being at home you’re still
working.” This is not something that has changed in the 4 years this individual has been
in academia, but instead something she is more aware of:
Four years out, one of the things that I am more aware of . . . is that I’ve got to get
better at that [separating work and life], because otherwise, if I don’t I’m going to
kind of keep going like a hamster on a wheel and just poop out. (Heather)
As faculty members moved through their transition, they recognized a need to separate
work and life, but they lacked the guidance in how to do so.
The ongoing responsibilities of a faculty role allow for a more flexible schedule.
The idea of having more flexibility with a faculty position compared to a clinical position
is not new (Schoening, 2013). With that flexibility comes changes to work-life balance.
Heather reflected on the flexibility in the daily schedule of faculty members compared to
clinicians:
You have a great—at least I do—have a great deal of flexibility. Which is
wonderful, but on the other hand, your work is always with you; it’s always in the
background. There’s always something unlike, at least the patient care jobs that I
had, I would do patient care during a specific period of time, and then I would
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leave and go home. I wouldn’t necessarily be checking emails or checking in to
see what was going on. When I was not at work, I was not at work. When I was
working, I was working, and you know, couldn’t attend to anything else.
Transitioning to a faculty role created a shift in participants’ work-life balance. The
flexibility of the daily schedule in a faculty role allowed participants to stop and attend to
their needs or others’ needs such as family or friends, which is not the case for clinicians.
However, with the daily flexibility comes the tradeoff of more time spent working during
nights and weekends compared to clinical practice. The shift in work-life balance allowed
for more flexibility in daily schedules but led to the inability to separate work from home
life.
Moving Past
Schlossberg’s transition framework recognizes transitions as a process with no
defined end point but rather phases of assimilation (Anderson et al., 2012). Participants
who have been in their new role for more than 3 years identified how their needs have
changed since transitioning to academia. The changing needs that were identified showed
how new faculty are assimilating into their new roles. These faculty members have coped
with the unknowns of a new role and now seek to improve their understanding and
management of their role.
Participants continued to grow in their role as a faculty member. With growth
came a transition from needing emotional support and mentorship to needing support to
grow and improve themselves. Todd explained his changing needs as a faculty member:
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I needed a lot of emotional support and understanding as I was making the
transition. But now, there are some things I’m hoping for more as far as technical
stuff. I would really like to have a better course than what I wrote when I came
right out of the clinic.
Faculty members seek out ways to improve themselves as educators. Cynthia is focusing
her ongoing development as an educator by seeking out continuing education on different
methods of assessment. In describing how her needs had changed, Cynthia commented,
“I think I’ve got the delivery down, but the assessment is where I’ve now needed to shift
my focus.”
The ability for faculty members to grow and take on new responsibilities
demonstrates their assimilation into academia. Heather demonstrated the assimilation into
her new role by commenting on her ability to expand her responsibilities: “You know the
workload is always there, but I’m participating on different committees and doing a few
things that I wasn’t doing, so I’m still getting to learn and I’m still, you know, able to
expand”. Faculty members are able to take on more responsibilities because they become
more intentional in managing various roles of a faculty position and become more
strategic in managing their time commitments. Heather discussed her growth in managing
the various faculty roles:
I’m better at making sure I schedule meetings strategically and then leave blocks
of time strategically for, let’s say, writing a paper, you know, so I don’t fill in all
my time and then say, “Oh I’ll write a paper in between the cracks.”
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Faculty members have improved their ability to create a strategic plan to manage the
various roles of an academic. With the growth around managing the various roles, faculty
members are now recognizing the need to become more selective around what
responsibilities they take on. Cynthia commented on his ability to now select activities
that will help further his career and set him up for a promotion. When asked how he was
managing his transition into academia after 4 years, Cynthia responded, “I think
managing has become learning how to align all of those things [teaching, service,
research, clinical practice]” Faculty members required time and on-the-job experience to
become more intentional and selective with what tasks or responsibilities they chose to
devote their time and energy to.
With time, faculty members became more efficient in their day-to-day
responsibilities. With the efficiency, faculty members felt the ability to take on more
responsibilities. Brenda highlighted how her teaching responsibilities have increased, but
she is still able to take on more responsibilities in other areas:
[A]ll the other stuff seemed periphery to my reason for being there, which was
teaching and being with the students and all that, and I would say my teaching
load has actually increased since I first started, but proportionally what has
increased more are all of those periphery things—scholarship, capstone projects,
and service to the profession or other, you know, all these different things, those
have grown noticeably more from when I very first started.
Beyond taking on more responsibilities at work, participants also are able to return to
extracurricular activities they enjoyed prior to transitioning into academia. Heather
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described the following: “My feeling is it’s taken me 4 years to get used to my job, where
I feel like I can maybe do other things and balance my time so that I can fit in an
extracurricular church activity.”
With time and growth, faculty members were able to assimilate into their new
role. The assimilation into their role allowed more strategic planning of activities and
opportunities to grow as an educator.
Self
In Schlossberg’s 4 S system, Self factors are individual characteristics that can be
an asset or liability to help individuals cope with the transition. All participants posed
specific personal characteristics that aided with the transitional experience, as well as
those that created challenges. Positive personal characteristics were assertiveness,
lifelong learning, and a strong intrinsic drive. Personal characteristics that created more
of a challenge were imposter syndrome (phenomenon), overextending, comparisons, and
wanting to be liked. Many of these characteristics were linked and viewed by participants
as positive but could create a hindrance at times.
Positive
Many faculty members demonstrated a positive characteristic of assertiveness.
Assertiveness was helpful, especially early on in their transition experience. Kimberly
stated she must be assertive; “A lot of stuff I feel like hasn’t necessarily been handed to
me. I have to go dig for it or ask, like, ‘How can I help? Are there certain things that I can
sit down and do?’” Many faculty members stated they had to be willing to ask or figure it
out themselves when first moving into their new role. Heather commented, "You know,
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we are self-reliant in that sense and have a lot of self-efficacy, so we try to get things, you
know, accomplished on our own and really problem-solve." Being willing to seek out
answers was also viewed as a hindrance. Todd stated, "We're all just kind of figuring it
out on our own and because of that everything requires so much more time and so much
more effort.” Participants' assertiveness can be linked to a strong intrinsic drive to
continue learning. Even when participants viewed seeking out answers as a hindrance, a
drive to learn was present.
One characteristic of a professional is a drive or love of lifelong learning (APTA,
2007, p.14). Participants viewed this love or drive for lifelong learning as a positive

characteristic for their new role. Cynthia commented,
I think the biggest thing for me is that I am truly a believer in lifelong learning, so
having that drive to know that I'm never going to be . . . I don't want to say I'm
never going to be okay, because I will be okay, I am okay, but there's always
something more to learn, and I am okay with that.
James described his drive for excellence: “That’s resonated with [me] like, let's get better.
Let's do this. Let's do that." Molly simply stated,
I enjoy learning, and that's obviously key . . . enjoy the challenge of thinking, how
can I take something that's complex . . . and get down to the essentials and
communicate that as clearly as possible, so that people understand it, so I enjoy
that process.
A lifelong learner is driven by a strong intrinsic drive to succeed.
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A strong intrinsic drive to succeed was present across participants. Participants
commented, "I have a very strong drive to get things done" (Ashley); "I have an intrinsic
push to, like, want to keep moving forward to that next level or that achievement or
success or growth, so I think that helps in this kind of role and lots of roles, I’m sure.”
(Ashley) Internal drive was also present in participants who described being a planner
and creating an organized system. Molly stated, "I'm also an extremely organized person,
so I like planning, and having a plan and always map it out." Another participant
described their internal drive as related to their grit and determination (Cynthia). Strong
intrinsic drive is an asset to individuals.
Challenges
An intrinsic drive to succeed also led to many characteristics that challenged
individuals transitioning into a faculty role. Participants described an internal pressure
they placed on themselves to prove they belonged. Brenda described the following:
I have an intrinsic drive to, I don't know if the right word is succeed or prove that
I belong here, which is kind of that imposter syndrome, like, I have to keep
working to show that I deserve this or I belong here.
Ashley commented that the strong intrinsic drive “has a downside, sometimes. It gets me
a little off-balance.” Other faculty members described feelings of anxiety and self-doubt
that created more of a challenge. Brenda commented that she was
Putting pressure on myself to succeed, because this was everything I had worked
towards, and I wanted this to work and to prove that I deserved it, I guess, or
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belong there, and so I put a lot of pressure on myself to try and make sure I was
doing well.
Participants often overextended themselves as a coping mechanism to feelings of selfdoubt and a need to succeed in their new role.
The intrinsic drive to succeed led faculty members to overextend themselves early
in their transition. Cynthia stated, “I tend to take on too much . . . I am trying to find that
balance now. I guess part of me always feels like I have something to prove." Heather
described a challenge of overextending herself initially because she had a lot of different
interests and did not take a strategic approach to fulfill her own long-term goals:
I had to work to stay in a lane, so, in other words, I'll have a lot of different
interests, and you know I'll do this, I'll volunteer for that, but I really need to be
again more strategic sometimes and stay in the lane and say, “Okay, this is what I
want to learn and develop and be kind of a reference person for.” I need to do this
and not jump over and say I'll help with this task.
New faculty compared themselves to other faculty members, which contributed to
feelings of self-doubt and a need to prove oneself.
Comparison was a personal characteristic that created more of a challenge for
faculty members. Faculty members often compared themselves to other faculty members,
both new and senior faculty. One faculty member (Kimberly) compared herself to
another new faculty member who started simultaneously:
I feel like I've just been guilty of comparing, “Oh, what opportunities has she
been given?” versus what I've been given. I feel like she's been able to ease into it
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easier because she also has a Ph.D.; she has a little more, I guess, experience of
coordinating courses, not just lecturing. So I found myself comparing and trying
not to but still.
Comparing themselves to faculty members who have a Ph.D. or other terminal degrees
was common among participants who did not have those degrees. Todd felt like it was a
weakness not having a Ph.D.
James compared himself to other faculty members, stating,
I am not as refined as most faculty; I think I am kind of a loud personality and
generally relaxed person. That was one of my biggest concerns coming into it as
I'm just not . . . some faculty are very serious, kind of stick-in-the-mud
personality, and it didn't resonate with me.
John had similar comparisons of what he believed were characteristics of a faculty
member compared to his characteristics. John provided an example of the theme of
comparison when describing his feelings following a faculty meeting: "It kind of struck
me that people would talk so much. I was used to more concise meetings and just ‘get
this done’ . . . ." He stated that he was more pragmatic coming from the clinical setting
but learned that academia at times could be full of ideas. John stated, “I understand, this
is a different animal than academics do live in a world of ideas and not necessarily
always 100% pragmatic." He continued,
So I think I had to learn that the voice that I had, coming from where I came from,
and not being, you know, a blueblood academic, that I did have something to
offer. There was a certain pragmatism that I had to offer. (John)
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While participants compared themselves to other faculty members, they were still able to
validate their own voice. Participants came into academia with life and clinical
experiences. Participants had to learn how to value and incorporate those experiences
within their new role.
The final personal characteristic theme that created more of a challenge for new
faculty members was desire to be liked. Brenda stated she had to get over this quickly:
I really wanted the student to like me, and sometimes that means I went easier on
them or decrease the rigor of certain things like, well I want them to be happy. I
want them to like me. I don't want them to not like this course.
Molly provided the example of concerns over course reviews:
I’m a very, very sensitive person, so I was a little worried about, like, “Am I
gonna get completely slammed on course reviews, and these students are going to
say really horrible personal things?” Because I'd heard, you know, stories.
The idea of challenging course reviews was mentioned by Cynthia when referring to the
difficulty of wanting to hold students more accountable for their learning versus
handholding the students through the curriculum. Cynthia stated, "My course reviews
were not great, because it was not what they were used to.” Participants had difficulty
learning to develop a working relationship with students while remaining conscious of
how that may influence course evaluations.
Support
Schlossberg’s 4 S system identifies Support as a factor that influences a person’s
ability to cope with a transition. Support is any resource available to the individual during
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the transition period. Types of support systems identified by participants as aiding in their
transition experience were other faculty members, program chairs, family, and faculty
development resources.
Faculty Members
Other faculty members were the most referenced support system. Faculty
members served as mentors to provide departmental guidance, teaching and learning
support, and emotional support. New faculty members commented on the support of
senior faculty members and the support from new faculty members starting at a similar
point. At times faculty members were assigned a mentor when they first started. The
mentor served to answer general questions. Heather described her mentor as someone she
could easily approach with questions: "That person was initially very helpful, and that
was somebody if I had any questions, like, that I thought were really stupid questions [I
could go to]." Cynthia was assigned a mentor before her first day who reached out to
offer support: "I was assigned a mentor right away. I actually knew who that was going to
be. I think even prior to starting, she reached out to me.” As her role and time as a faculty
member progressed, she was able to change to another faculty mentor to meet her
changing needs:
And then, you know, as my role progressed and kind of altered a little bit, I was
changed to another mentor who could kind of be a better mentor for what I
needed at that point, and that's still ongoing. (Cynthia)

102

This individual highlighted that, at times, individuals did not know what type of support
was even needed. The support needed to be varied based on where they were in their
transition.
James was paired with a seasoned faculty member who provided one-on-one
coaching for general questions. However, once he started, he identified a faculty member
who had previous research experience, an area he felt that he needed support, to serve as
a mentor: "I just kind of said, ‘Will you mentor me? I don't know what I'm doing’"
(James).
While some of these faculty members were assigned a mentor, many faculty
members became a resource organically. Kimberly stated, "It just kind of became her.
Like she was the person that I went to if I had questions or issues or, ‘How does this
work?’ within the department." Often this support person had other relatable
characteristics to the individual. Kimberly described one faculty member she could relate
to because they both had small children: "She also has two small children like me, and so
as far as just relating to, we're kind of in the same life stages." Brenda also had similar
thoughts about a faculty member:
She is a colleague who clinically aligned with my clinic area . . . so we co-teach a
course together and I've gotten to where she's kind of my confidant, my go-to, my
person on faculty that's like my buddy and my colleague, where I can really just
be like, “I need to be honest and vent about this” or not. I feel comfortable that I
can really just say what I need to say to her, and I think personality-wise we line
up. Our interests clinically line up, and she had more experience and history on
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faculty where she really knows the ins and outs, so when I say, “I’m so frustrated
with how this might be going,” she can give me some context of like, “Well
here’s how it got to be that.”
The need for support from faculty members is essential to participants; while they
can have support from outside individuals, family, and friends, faculty colleagues truly
understand their new role. In referring to support systems, Kimberly stated, "I feel like
there probably could be friends I could reach out to, but they wouldn’t, like, really
understand.” Cynthia also highlighted the theme of faculty members understanding what
the individual is experiencing. In referring to two other faculty members hired at a similar
time, Cynthia stated:
We kind of had our newbie group, so they have been my utmost support because
they know what I'm going through. You know, my husband and my kids have
been very supportive but don't have the same understanding as somebody who's
actually going through things.
Faculty members found support from many individuals. However, new faculty members,
especially physical therapy faculty members, could provide more of an understanding of
what the participant was experiencing.
Faculty members serving support roles did not necessarily have to be physical
therapy faculty members. Support from faculty members in other departments was also
valuable to provide insight into the bigger picture of academia and the university. Cynthia
stated,
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I've been lucky enough to have some of that external faculty support as well from
other departments…gave me some global perspective, so I've been able to reach
out to them, and sometimes that's even easier than going to people within my
department.
John's university had a new faculty committee that all new faculty across the university
participate in once a month for their first year. John found this helpful:
They have a committee, called the New Faculty Committee, and everyone that's
new faculty gets on that committee, and it's chaired by a couple of seasoned
faculty . . . that helped us understand the big picture of how everything works in
the university.
For participants in the study, new and seasoned faculty members outside of the physical
therapy program can offer insight into the university culture and higher education culture
regardless of whether they share the same discipline.
Program chairs
Program chairs were identified as a source of support for faculty members.
Program chairs held the power to limit workloads, provide an understanding of the
program, and set faculty expectations. The program director role was instrumental in
supporting faculty members by controlling the number of responsibilities for new faculty
members. Molly stated that the program chair said, "My goal for you in year 1 is just to
survive." The chair supported this faculty member by removing typical faculty
responsibilities in their first year. Molly was able to discuss, with the chair,
responsibilities in which she felt more prepared to take on in her first year. Molly felt
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comfortable taking on student advising, but her chair decreased the number of assigned
advisees: "I said I wanted advisees, but I had, I believe, two or three instead of four."
Another area of responsibility that was off-loaded from new faculty during their first year
included overseeing student research projects.
Program chairs were supportive to new faculty in seeing the bigger picture and
the direction of the program. Heather stated that the program chair was helpful in
identifying the big picture and strategic plan of the department. Heather commented that
the program chair “helped me figure out how I could be helpful.” The program chair set
the expectations of the faculty role. Communicating these expectations was a source of
support for faculty members. James stated, "He [department chair] took me under his
wing and explained the do's and don'ts and kind of general expectations." Support from
the program chair is important for new faculty members. Program chairs are responsible
for setting expectations and aid in socializing the new faculty member into the
department. Moreover, program chairs can redistribute workload and scaffold
responsibilities as the new faculty member adjusts.
Family
Outside of the university, family members, including spouses, children, and
parents, played a supportive role for new faculty members. As faculty members moved
out of clinical settings and into academia, they experienced significant changes to their
lives, especially changes to daily schedules. When asked who has been supportive of
them in their new role, Kimberly immediately said, "I think one would be my husband,
just knowing that it's been a life change for our family and trying to adapt to that; there's
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been some pros and cons with the schedule." The transition to a new role not only
impacted schedules but family roles as well. In transitioning to a faculty role, Todd’s
family experienced many changes, including him taking a pay cut. Due to the pay cut,
Todd’s wife returned to work to help support the family to allow for his change in jobs:
You know, in order to make that happen, my wife, she had been a stay-at-home
mom for 6 years for my two daughters, and to make that work for our family she
had to go back to work, which was a substantial life change for us, because now,
you know, she was taking care of a lot of the stuff in the house during the day,
and then in the evenings we could just spend it with, you know, the kids and with
each other. When she went back to work, then, you know, the evenings were
being spent on home stuff and things like that, so that was a transition.
John stated that his wife was a source of support for him. They both were working on
their doctorates at the same time:
We kind of work off of helping each other, and, you know, when I was working
on my dissertation, she took on a lot of the housework and stuff and vice versa.
When it was her turn, I did that. (John)
Spouses are a source of support for the changes in work-life balance new faculty
members experience.
Family also provided emotional and mental support for faculty members.
Ashley’s husband and friends provided mental support to help her recognize when she
was overextending: “Sometimes it takes a frank conversation with one of my friends or
my husband saying, ‘Hey, you're overextending,’ or ‘You're not doing well mentally.’"
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Ashley highlighted the support and influence she received from her parents in educator or
professional roles:
The background of my parents influenced me a lot because my mom was an
educator in grade school, high school reading specialist, and then Dad came more
from the technical side, so I kind of had that expectation that I would, number
one, go for higher education and, number two, that I would do something as
productive as possible. In our household academia, reading, writing—they're
valued very, very highly.
Transition to academia altered new faculty members’ lives by impacting family
roles and altering routines. Participants found support from family during the transition.
Support took on the form of going back to work, adjusting daily schedules, and providing
emotional support.
Faculty Development Resources
Outside of the physical therapy department, faculty members described teaching
and learning centers at the university and outside faculty development workshops as a
source of support. The centers were a source of support for teaching and learning and
technical support with learning management systems. Knowledge of this resource was
limited to newer faculty members. Kimberly, with only 4 months of full-time experience,
stated, "It is just so much of that is foreign and, like, even you mentioned the learning
center, it’s like, ‘Oh yeah, I think there is that resource.’”
Ashley described the instructional support the teaching and learning center at her
university provides: “The single biggest support besides the department is … a Center for
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Excellence in Learning and Teaching." Brenda used the teaching and learning center even
when it was not viewed as a specific source of support: "I didn't think of that because it's
accessible to everybody, whether you're new or more experienced faculty." Brenda did
share that she has used them a lot and found them to be a helpful resource for developing
classroom activities:
I have used them quite a bit to help understand what's available, what can I do to
make this idea I have in my head that I want to incorporate in a lab, like, “How
can I execute that?” And they have been helpful with that.
Even though Brenda used the teaching and learning center a lot to develop her teaching
methods, it was not initially viewed as a source of support for new faculty members.
Faculty members reported being proactive in seeking out support from teaching
and learning centers. Cynthia described optional ongoing support for faculty through
workshops provided by learning centers: "They have a lot of resources, and they're
constantly sending out emails on, you know, different workshops, whether it be
blackboard or research or so from that perspective; there's a lot of support for new
faculty." Courses provided by teaching and learning centers were not required, but many
faculty members sought out the resources as a form of support.
Four out of nine faculty members attended a physical therapy-specific faculty
development workshop paid for by the university. All other participants except one were
aware of physical therapy-specific faculty development workshops, but not all have
attended due to various reasons, including postponement due to COVID, timing of the
workshop, and location. The faculty that attended a physical therapy-specific faculty
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development workshop found it helpful and a source of support in their new role. Todd
stated,
That [workshop] was largely worthwhile, even if it was from nothing other than a
networking standpoint. To kind of see, you know, what other challenges other
people were having and what I found was some of my challenges were unique to
our university.
Being surrounded by other new faculty members was a source of socializing into the
culture of academia.
John was sent to a midcareer workshop sponsored by the APTA. He found the
workshop beneficial, even if he did not consider himself midcareer in his new academic
role:
They sent me a couple of years ago to a midcareer workshop that the APTA
provided and I thought, “Well, I'm not exactly midcareer” … but it was fine; I
mean, I learned a lot, and I was able to mingle with some really smart, seasoned
people.(John)
Again, participants who had opportunities to interact with physical therapy faculty found
it as beneficial as opportunities to learn instructional strategies or research strategies.
Lacking Support
Reflecting on their time transitioning from clinical practice to academia, faculty
members identified areas of support that were lacking. The faculty stated that these
resources would have helped them cope with their transition. The faculty identified a lack
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of orientation and a lack of collaboration among other faculty members as impacting their
transitions.
A lack of orientation was mentioned by faculty members who started at new
programs, started midyear, or had a graded exposure to academia. Participants #2 and #8
started at a new physical therapy program. Todd stated there was no onboarding
orientation for him. Not only did he feel a lack of orientation for instructional strategies,
but he also stated a lack of understanding of essential features of the department. Todd
stated, "There was none of that [onboarding], and I was like, wow, like, I'm reasonably
shocked, like, I've been here 4 years; I've no idea where the fire extinguishers are." James
reflected that the university had improved its new faculty onboarding process since his
start. He stated,
They are improving. When I started it was fairly disorganized; there was no
orientation process. I remember the first afternoon, and I was just sitting around in
my office really with no action items and had to kind of walk around to HR [and
ask], “Do you need anything from me? I'm new here.” (James)
Faculty members starting in newer programs lacked a good orientation process that
would have aided in their transition to academia.
In addition to new programs lacking adequate orientations, faculty members who
started midyear or had previous adjunct positions within the university reflected on a lack
of a formal orientation. Brenda reflected on her experience moving from an adjunct role
into a full-time faculty position and the lack of orientation she received. She stated, "I
kind of fell through the cracks because of my graded exposure, so since I was already
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listed through HR and all those things as an employee of the school but part-time as an
adjunct faculty . . ." (Brenda). Because of this, she missed the onboarding that would
normally occur through human resources. Starting in the middle of a semester can also
contribute to a lack of orientation. Cynthia stated, "Because I came in at a weird time in
the semester, I didn't have a clearly defined role yet, so that kind of didn't help." She
commented that her orientation was
fast and furious . . . but I don’t feel that there was really a solid introduction for
which departments are, you know, who’s responsible for what within the
institution, you know. What do you go to your chair for, what do you go to your
dean for? You know, in that hierarchy, I didn't think was clearly defined as a new
faculty. (Cynthia)
Those faculty who did have a formal orientation stated the onboarding was not
specific to their role, only general university orientation. New faculty members found a
lack of support for understanding day-to-day responsibilities and a lack of guidance on
structuring time. Molly needed support understanding her day-to-day responsibilities and
month-to-month planning. Molly needed orientation to cover "what do we really use dayto-day versus the orientation that's kind of really big picture overview." Molly wished for
a timeline to understand where specific tasks fell, such as advising timelines, course
procedures for requesting guest lecturers, completing syllabus, and blocking time to
review case reports. Molly struggled with "month by month, what are the things that are
unique to that month that is separate from just your, you know, day-to-day courses and
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that sort of things so, like, I guess, like, that timeline." Molly felt a more structured
approach would help her not overextend herself.
Another area of support faculty members identified as lacking was that of
collaboration. Todd commented on a lack of teamwork within his department:
There's no real integration, there's no real teamwork, there's no real cohesiveness
or collegiality. We're all just kind of figuring it out on our own, and because of
that, everything takes so much more time and so much more effort.
The lack of collaboration and help from other faculty members created the need for this
participant to teach himself how to do specific instructional tasks like grading, creating
rubrics, and writing objectives. Todd reflected on when he first started:
When I showed up to work, basically, they were like, “This is your office,” and
I'm like, “Okay, so now what?” This is like verbatim what I was told: “You're the
expert; figure it out.” . . . I've never written a syllabus; I've never written a course
objective; I've never written multiple-choice questions; I've never, you know,
advised a student; I've never done any of this. Yes, am I an expert in my subject
and field? Yeah, but I'm not an expert necessarily on education.
As faculty members entered academia, many did not have adequate research
experience. A lack of support and collaboration on research with experienced faculty
members was viewed as a barrier. James reflected on the lack of research collaboration:
"Research collaboration experience really was lacking, and to be honest, the first time I
really got any of it was 4 or 5 years into it, I was invited to an existing study to help out."
The newest faculty member in the study, Kimberly, commented on a need for support
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with research: "Research is one of those things that, it's like on my mind, but I don't even
know what it's going to look like, because I don't even know where to start. I need a
mentor."
New faculty members found a lack of onboarding to the role and a lack of support
for teaching and researching to be hindrances to the ease of transitioning into academia.
With these areas of support missing, faculty members became more self-directed with
creating strategies for themselves.
Strategies
Schlossberg's 4 S System defines Strategies as actions individuals take in
response to the transition—specifically, actions that help the individual cope with the
transition. Participants identified many strategies to help cope with their transition into
full-time academia. These strategies were mainly self-directed activities that the
participant chose to participate in or pursue, including self-improvement, self-care, and
creating goals or a purpose.
The theme of self-improvement was common among all participants. Selfimprovement included reading books related to teaching and learning, attending
workshops and training courses, continuing education, TED Talks, and seeking advice
from other educators. Ashley searched for books to aid with her transition, seeking out
"leadership books, teaching books, and instructional design, like, whatever I could get my
hands on." Molly identified activities to improve herself as an educator: "I read a bunch
of books and later, like, websites and so on. I'm very interested in how to be the best
educator, so there's just been a lot of self-directed activity." Upon entering academia,
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participants actively sought out additional information to improve themselves in their
new role.
Physical therapy as a profession is one of lifelong learning. Moving into
academia, participants did not lose the lifelong learner identity; instead, they shifted the
focus of that learning from clinical care to educational practices. Cynthia sought out
continuing education courses to grow in her new role:
I think the biggest thing for me is that I am truly a believer in lifelong learning, so
that has helped again, to seek out resources, whether it be personal resources or
looking things up online. You know, looking for continuing education courses
that are now geared towards education versus just my clinical practice.
Participants used various sources of information to improve themselves as educators.
Sources of information also came from other individuals. James defined himself as
someone who is self-directed, which drove him to seek out various resources for
improvement:
So I'm one that, generally, if you give me an open-ended problem and a couple of
resources, I'm happy to figure it out, and so a lot of the strategies that I found was
going to people that I deemed successful and asking, “What are the resources you
think I should dive into, whether that's books, articles, interviews?” I was even
pointed to a lot of TED Talks. When I would go to combined sections meetings
with all the PTs, I was not afraid to go ask well-known people, “What would you
suggest for a budding faculty member” … I was not shy about asking for advice
and then following that [advice].
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James sought advice from individuals both internally and externally to his program.
Finding self-improvement activities helped faculty members cope with the transition
from clinical practice to academia.
Self-care was a strategy that most participants used to cope with transitional
changes. Self-care included getting enough rest, taking mental breaks, and maintaining
habits to manage the stress of transitioning into a new role. John described the
importance of rest for both physical and mental self-care. John stated, "I think being able
to juggle things and being able to view, you know, to know how much gas you have in
the tank and what you can do with that gas before you have to rest." He further explained,
"Your brain just feels tired, and you feel like, okay, I just can't really think about stuff
anymore, and I just need to turn the engine off for a minute." John tied self-care back to
being intentional with the flexibility of being a faculty member. He stated, "I had to be
very intentional in managing that flexibility because it didn't come naturally to me at first,
being on such a tight schedule for so many years [in the clinic]" (John). The flexibility of
the daily schedule was a benefit for John; he was able to adjust his work schedule for
times he could mentally focus on the task.
Cynthia reflected on her start and a lack of strategies she had to deal with the
transition. She lacked strategies at the beginning of her transition to cope with the stress
that came with the changes: "To be honest, at the very beginning, I don't think I had very
good strategies for dealing with stress" (Cynthia). She relied on a previous coping
strategy of keeping up with physical activity. Participants relied on previous habits and
coping mechanisms to aid with the additional stress from the role change:
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Keeping as much the same as I can is the single biggest one [strategy] because
they always say, like, don’t make huge changes all at once, and expect them to
stick. So, like, sticking with the same diet and maybe the same habits like getting
up early in the morning, journaling and such, reading a book in the evening, and
turning off the computer, movement breaks. (Ashley)
The transition to a faculty role created many changes in participants’ lives. Keeping
previous habits was a strategy to cope with unavoidable changes that came with the
transition.
Another self-directed activity that faculty members used to cope with the
transition was creating goals to aid with structuring time and remembering their purpose
for transitioning. Heather discussed her strategy of being more thoughtful and reflective
about annual goals to aid with structuring her time and commitments. Heather had
difficulty understanding the breakdown of percentages for the different faculty roles of
teaching, service, research, and clinical practice: "I didn't have, maybe, great strategies in
the beginning about how to set out to do 20% service." Lacking strategies for structuring
time and commitments, Heather volunteered for many different activities and became
overwhelmed. The strategy she employed after about a year was to create annual goals.
She began "taking more time to be more thoughtful and reflective about what goals I set
for myself each year so that, you know, I can kind of get excited about them" (Heather).
Creating annual goals allowed this participant to be more selective about activities she
took on after experiencing the imbalance of overcommitting.
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One strategy to cope with the competing demands of a faculty role is keeping a
primary purpose of why someone chose to transition from clinical practice to academia.
John relied on this strategy: "I think I'm still very committed to my original purpose. In
fact, it's helped me to be able to say ‘no’ to certain things." John’s primary purpose of
transitioning into academia was to grow students into clinicians: "My singularity of
purpose which will, which is why I came here, it wasn't to do research; it wasn't to be a
chair; it was to help students." He is at the end of his career and recognizes that it is
easier to have the mindset of saying “no” and not worrying about consequences for future
career advances. John stated the following:
I think in this stage of my career it's okay for me to say “no.” It's probably easier
for me to say “no,” because, you know, I'm not worried about the consequences or
the potential, I think, when I was younger, you worried about the potential
consequences of saying “no,” and you're still in a career; you're still in your initial
climb.
Early-career faculty members may not feel like they have the ability to say “no” to
certain requests of commitments.
When faculty felt an absence of provisions, they took it upon themselves to create
strategies to aid others in the transition from clinical practice into academia. Todd lacked
guidance on instructional strategies and collaboration with research. He worked to create
monthly faculty development activities in hopes of getting support from leadership within
the university:
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I asked for years to have some sort of mentorship or something like that, and it
wasn’t done so, last year, I decided “All right, well, I’m just going to do it
myself.” So I just built in a faculty development workshop; it was once a month
every Friday. It was meant to be, like, let’s get together and one month we would
have an education topic, and then the next month, we would have a research topic.
(Todd)
Todd continued the monthly faculty development workshop for about a year but
continued to lack support from administrators. Faculty members felt a lack of support for
their various roles but also a lack of understanding of policy and procedures in higher
education.
Brenda lacked adequate onboarding information during her transition. Due to this
lack of information, Brenda helped the department create a list of resources and
frequently asked questions for new faculty members:
We’re also trying to compile more go-to, almost like one-stop-shop resources. So,
like, for new faculty, “Here is a list or links to all of the things that you will likely
run into, or where you’ll want to know where to find this.” We’re trying to
anticipate what their needs and questions will be and put it all in certain resources
that they know “that’s where I go to find something I need” versus searching all
over.
A lack of support and strategies to cope with the transition empowered faculty members
to create resources for others that would be transitioning into a new academic role.
Faculty members created these resources at times without institutional support. With a
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lack of institutional support, faculty members experienced difficulty sustaining these
practices.
Closing
This section reported findings of the experiences of new faculty members who
transitioned from clinical practice to academia. Using Schlossberg’s transitional
framework, the section presented factors that impacted participants’ experiences. These
factors were classified into Situation, Self, Support, and Strategies. Participants
experienced changes to roles, routines, and assumptions. To cope with these changes,
faculty members had to be self-directed, assertive, and maintain their role as a lifelong
learner. Faculty members reported many sources of support for the transition, including
other faculty members, program chairs, family, and teaching and learning centers.
Faculty members found many areas of support lacking. Areas of support that were
lacking for some participants included a formal orientation process, socialization into a
new role, and implementation guidance. Finally, faculty members identified strategies
they used to cope with their transition. Strategies used to cope with the transition to
academia were self-care, continued learning, and creating a goal or purpose.
Imaginative Variation
The imaginative variation is a description of the context that influenced how
participants experienced the phenomenon (Creswell & Poth, 2018). Within interpretative
phenomenology, context of an experience is influenced by embodiment, space, time, and
relationships (Burns et al., 2022). The concept of embodiment dictates that the body and
mind are not separate when experiencing a phenomenon. The concept of space considers
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the influence of the environment in which one experiences the phenomenon. The concept
of time is a preoccupation with how past, present, and future experiences influence
meaning of an experience. Finally, the meaning of experiences is situated within the
context of relationships among individuals. The following section explores the
experiences of individuals transitioning to a full-time faculty role through the concepts of
embodiment, space, time, and relationships. A phenomenological study is not only a
description but an interpretation of the meaning of the lived experience (Creswell & Poth,
2018). Through these concepts, the meaning of the experience of transitioning to
academia is interpreted.
Embodiment
When transitioning into a new role, individuals may experience various emotions.
Participants described a mix of emotions when first moving into a full-time academic
position. Feelings of excitement were mixed with feelings of being overwhelmed. Ashley
described her feelings as "mild overwhelmed at times, but more the sense that I had like I
was where I needed to be." This participant had returned to work as a faculty member at a
school they graduated from, which the faculty member described as a good fit, "like I
never really left it . . . everyone was welcoming as if a family in the department"
(Ashley).
Brenda, who planned to move into an academic position while still in physical
therapy school, described her excitement about the new position:
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I was so excited because this is, was a long-term goal I had set for myself in my
career, and I had really worked towards it, and the fact that I had arrived, I was so
excited. I’m really happy about the direction my career is taking.
Along with the feelings of excitement came the overwhelming pressure on herself to
succeed:
A second component to that was putting pressure on myself to succeed because
this was everything I had worked towards, and I wanted this to work and to prove
that I deserved it, I guess, or belong there, and so I put a lot of pressure on myself
to try to make sure I was doing well.(Brenda)
Feelings of being overwhelmed centered on a personal pressure to succeed. Due to
personal pressures to succeed, faculty members felt the need to show their worth by
taking on more responsibilities, which led to new faculty overextending themselves.
Space
Individuals are situated within an environment or space and bring elements of
concern close to them and hold other areas at a distance (Mackey, 2005). In this sense,
space is not a physical measurement but a concept that must be considered when
interpreting meaning of a participant’s lived experience (Burns et al., 2022). Participants
transitioned from a clinical setting to a classroom. Participants not only experienced a
change in physical space, but they also experienced a change in responsibilities.
Changing responsibilities was an area of concern for faculty members. Participants who
worked with students in the clinical setting were now aware of the shift in responsibilities
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of preparing students. The shift in responsibilities also led to feelings of uncertainty
around work performance.
Preparing Students
In clinical settings, participants worked with students at the end of their
curriculum. Clinicians aid in providing hands-on experience and guidance to students as
they apply what they have learned in the classroom to actual patient care. Typically,
student clinical experiences occur later in the curriculum. Participants recognized the
shift of preparing students from the beginning versus the finishing touches of having a
student at the end of the curriculum.
Molly reflected on his role as a clinical instructor versus his role as a faculty
member: “Now I’m on the front end instead of the back end, so to speak, and, again,
definitely had a sense of scaffolding in the clinic but now just even more so.” Clinicians
typically encounter students in the field at the end of their coursework when they have
been exposed to instruction and are now applying their learning in a real setting. As a
result, students are familiar with concepts, tools, and techniques that are commonly used,
and they have a shared language and set of references. As a faculty member, you are
getting students at the beginning of their study, and they need more patient introduction
to the profession. From personal experiences, clinicians have a sense of where clinical
education of a student falls within physical therapy school. With a shift to a faculty role,
however, they must have a great understanding of what informs the curriculum and how
their content fits with other content within the curriculum.
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Faculty have the responsibility for designing and assessing the curriculum and
student performance as a whole. The applied nature of clinical practice offers an
abundance of experiences for student learning. However, in an educational setting,
faculty members are now responsible for creating student learning opportunities. The
responsibility to create learning opportunities and ensure that students are meeting the
requirements to earn a degree was in the foreground of participants’ minds. Participants
expressed a lack of understanding of pedagogy. While discussing his first year as a new
faculty member, James explained,
So you can put me in front of someone, and I probably could be entertaining in
the sense that they would not be bored. But I wasn’t, you know, I didn’t know
anything about, you know, linking course objectives to course assessments, and so
all of that was just way over my head, and I was kind of felt like I didn’t really
have a clue what I was doing, and I was being asked to revamp a course that had
very negative feedback from an instructor that was an adjunct.
The experience of not knowing what to do was on the forefront of many participants’
minds. Cynthia experienced feelings of not knowing what they were doing:
I didn’t feel like I knew what I was doing. Not only did I not know what I was
doing, I didn’t know what I was supposed to be doing . . . when you go to clinical
practice you get a patient you evaluate, then you treat them, they go home, like,
that’s it. There’s no, I mean, we do have a faculty handbook, but it doesn’t tell
you how to do things.
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In physical therapy school, students learn to create a plan of care for a patient. The plan
of care creates a road map to address areas of deficits found. When faculty members
transition to academia, they are searching for a similar road map to follow. However,
participants did not find a road map; instead, they had to learn to create their own.
Measuring Success
In a clinical setting, therapists can measure their success based on patient
outcomes or patient satisfaction surveys. The transition into academia left participants
questioning how they measure their success within their new roles. Participants have
taken on new responsibilities with their transition, but they are left questioning if they are
doing a good job. Cynthia described a lack of a benchmark to know how she was
performing in her new role:
There’s no benchmark to know if you’re doing a good job, you know. That was
the hardest part. In clinical practice your patients get better. “Okay, I did a good
job today.” There’s no benchmark for that [in academia]. You get course evals,
but they’re few and far between, you know. You only get them every once in a
while and that there’s another whole stress. Because again, they’re subjective . . . .
The imposter syndrome was just having no way to determine if I was doing the
right thing, because for maybe for some students, I am doing the right thing, but
for other ones, I’m not.
The uncertainty of academia was a struggle for faculty members, especially compared to
the familiarity of the clinical setting for participants. New faculty can identify the
unknowns or deficits, but they do not have the experience to create a plan to address the
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deficits. Because of a lack of a plan, faculty members grasped at all resources they could
find. Resources included seeking out mentorship and accessing other faculty
development resources.
Time
The lived experiences of clinicians transitioning into a faculty position are
influenced by their past, present, and future understandings. Participants made sense of
changes in their daily schedule by comparing the structure of a daily schedule in the
clinic to the flexibility of the daily schedule of a faculty member. Expectations of the
flexibility of a faculty role influenced this comparison. Some participants found the
disconnect between expectations and reality of what was experienced to be daunting.
Others, however, preferred the gained freedom of an unstructured daily schedule.
Experienced faculty members relied on the influence of past and present experiences to
create more structure in their schedules.
Todd expected an academic position to afford more flexibility to spend time with
family and pursue an advanced degree. However, the reality he found was that while
academia allowed more flexibility in a daily scheduled compared to the clinic, it came at
a cost to his time at night and on weekends:
You know, I really wanted to focus more on family, and I thought that academia
was going to be able to afford me a little bit more flexibility on the nights and
weekends. That has not been the case from what I’ve seen in academia. (Todd)
Todd also stated the flexibility during the workweek to work on his PhD was at a cost to
his other responsibilities. In reflecting on his conversations with administrators when first
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moving into the faculty position, Todd commented on being told he would have time to
work on a PhD during his workday:
[Institution] will give you time to work on your PhD, you know, during the
workday. Well, sure, that’s true, like, no one, no one cares if I work on my PhD
during the workday. But then I’m writing my curriculum at night, you know, like
so it’s kind of a, you know, you’re robbing Peter to pay Paul. It’s not like you
actually have time; there is no time.
Due to incongruences of his expectations of time to work towards an advanced
degree and manage other work expectations balanced with the need to have time to spend
with family, he has decided to pause his PhD work. “I pulled out of my PhD last
semester, because it was just too much . . . I needed a break. I was doing nights and
weekends for 3 consecutive years,” Todd stated. He further commented on not wanting to
miss his children growing up: “I don’t want to come home and go upstairs and go on a
Zoom chat with all my PhD guys and then I blinked my eyes and they’re [children]
teenagers.” The expectations of more time were not congruent with the experiences of
Todd.
The freedom of moving from a very structured daily schedule to the flexibility of
an academic schedule was welcomed by some participants. Brenda felt the flexibility
allowed her to focus on tasks while balancing responsibilities at home:
For me— and this could be different for other people—for me, this type of role
fits me so much better, and what I mean by that is the flexibility and autonomy
that I get more in an academic position versus in the clinic where things are very
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structured and scheduled, and I mean, maybe this is too strong a word, but micromanaged where every minute of your day is accounted for and scheduled out and
you don’t have flexibility to say, “You know what? This isn’t going to be the
most efficient,” or, “If I could just get this done first, I’ll be more ready for that.”
You don’t have the ability of that flexibility.
Brenda welcomed the flexibility of time a faculty position created in her daily schedule.
The autonomy in her schedule allowed her to be more productive:
We have more flexibility. We have things we need to be here for . . . around those
scheduled things I can flex and decide, “You know what? I’ll be better able to
focus on this task if I can go home and let my dogs out” because I’m worried
about them being in their crates all day and then I can settle in at home and really
give this 3 hours of my attention without maybe the distraction.
Even if the freedom of a faculty schedule was welcomed, when first transitioning
into a faculty role they still sought the structure of completing tasks in a clinical setting.
Structure was needed to understand how to balance time between various responsibilities:
I signed the contract that I’m 10% research, but then nobody’s really kind of
walked me through what that’s gonna look like. I think, for me, knowing how to
prioritize how much time I spend in each of those buckets—how much time do I
spend trying to be a better educator and continually refining my course versus
should I be spending that time on the research and a new research idea and
writing a paper, or should I spend it more on the service component. . . . You
know all of that, so those three buckets are hard for prioritizing time. (Kimberly)
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Past experiences of time in a clinical setting influenced faculty members’
understanding of time in academia. To make sense of the freedom of a faculty position,
participants fell back to creating a structured time management plan. Participants learned
to block time within their schedule to complete required tasks. John, with 7 years of
experience, spoke about his intentionality of structuring his schedule to manage his
various responsibilities:
I was very intentional and systematic about it. One of the other faculty, I was in
his office, and I looked at his schedule, and he had time blocked off for research,
and I thought, “That’s what I need to do,” and then I took it and ran with it.
John created structure in his schedule by having to rely on observations of other faculty
members.
Participants made sense of the flexibility of a faculty schedule by creating a
structured schedule based on past experiences with a structured schedule in the clinic.
The flexibility of time in a faculty role is a welcomed experience for those transitioning
out of clinical care. However, the new flexibility leads to uncertainty around managing
requirements and balancing work and life commitments. Faculty members have to decide
how to create structure and balance within their own schedule. Participants lacked
guidance about how to do this and had to rely on their own initiative.
Relationships
To cope with the transition from clinical practice to academia, participants relied
on support from various relationships. These relationships included faculty members,
program chairs, and family members. In the case of faculty members, at times these
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relationships were formally created or assigned; others happened more organically.
Relationships served to aid in participants’ growth and socialization into their new role
and to provide emotional support. As previously discussed, in the phenomenological
reduction a lack of support created more work for the faculty member. A lack of
relationships also highlights how isolating and overwhelming the transition can be for
new faculty members.
At the start of a transition, faculty members can experience feelings of isolation.
Four months into her new role, Kimberly expressed her feelings of isolation compared to
a busier clinical setting:
Sometimes now it feels very isolating because we have our own things going on.
Everyone’s day looks different, and so I went from documenting in a therapy
office that is essentially like a nurse’s station where there’s eight computers and
everyone is sitting around and cutting up and joking, you know, just carrying on
getting to know each other better, to now we’re all each in our own offices and
it’s just quieter or we’re in class. I just remember feeling very isolated, and I still
do, to some degree. It’s just different as I’ve gotten busier, you know. It feels less
isolating but there’s still some of that difference there.
While participants found support from family and friends, a lack of relationships with
coworkers initially illuminated how lonely the transition can be. In a clinical setting, the
day-to-day schedules of individual clinicians look very similar. The similarity of
schedules allows for relationships to organically form during breaks and lunches. In
academia, faculty have varying day-to-day schedules, which creates difficulty in forming
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relationships. Or, as Kimberly stated, “You don’t necessarily have, like, a buddy that
you’re doing everything with together.” Relationships with fellow faculty members are
important to help new faculty members cope with the many changes in transitioning from
clinical practice to academia.
Lack of working relationships with coworkers created a hindrance to their
transition. Todd compared the relationships he had in the clinical setting to the lack of
relationships he initially had when transitioning to academia: “When I was in the clinic it
was much more of a teamwork atmosphere; everybody was there together.” When
initially starting in his faculty role, Todd anticipated having mentorships and
collaboration among team members to aid with the transition and the new skills he would
be expected to learn. However, that was not the case. Todd found the culture of academia
to be different from the culture of the clinical setting or other settings where he had
worked. Todd found himself getting in trouble frequently for things he did not know
would be an issue:
I was just getting in trouble all the time for things. I didn’t know why I was
getting in trouble, but yet, but yet I was. So it got to a point where I felt trapped
in, like, “Well shoot,” like, I can’t afford to not have a job. But I also just moved
my family . . . and we spent all that money for the move and now I’m here and I
can’t afford another move. So I felt very trapped when I first got there and got
into it. I felt very lost and overwhelmed as well. I mean, it was kind of, you know,
when I came in and I was anticipating just because this is the way it’s been in
everywhere else I’ve been, like I said. Even in food service when I was a server I
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would have a server mentor that would teach me how to serve, and when I was a
cook I started off with a cook mentor that taught me how to cook, you know, and
I just assumed it would be similar in academia.
The lack of a mentor or relationships with other coworkers hindered Todd’s experience
transitioning into academia. This hindrance led to Todd feeling trapped in his new job
and questioning his decision to move into academia.
Participants’ lack of confidence and feelings of imposterism created additional
stress on building relationships with coworkers. Participants described wanting others to
perceive that they knew what they were doing, so they were hesitant or embarrassed to
reach out for support. When reflecting back on her initial start, Cynthia commented,
I was almost afraid to reach out . . . major imposter syndrome, you know, I think
that’s probably the best way to describe it. It’s like I just wanted everyone to think
I knew what I was doing, um, you know. You don’t want to go to your chair and
say, “I have no clue what I’m doing.”
Relationships with other faculty members are an important asset for new faculty
members. Organically formed relationships with faculty members stemmed around
shared interests and similar life experiences. A lack of relationships illuminated
challenges to the transition, such as feelings of loneliness and isolation. A lack of
relationships can be a barrier to successful transitional experiences. Relationships are
needed to help new faculty members make sense of their transitional experience.
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Conclusion
Life-world themes of embodiment, space, time, and relationships inform how
physical therapy faculty members experience the transition from clinical practice to
academia. Participants’ previous experiences influence how they experience the transition
and make sense of the impact that transition can have. Participants’ emotions of
excitement of the transition, as well as the internal pressure to succeed, reflected the
theme of embodiment. These feelings led participants to take on more responsibilities,
which led to feelings of being overwhelmed. The context of space was reflected not only
in the change of physical space but also in the change in student responsibilities. The
experience of time was impacted by the transition from a structured clinical setting to the
flexibility of an academic setting. Participants welcomed the flexibility but missed the
structured approach of the clinical setting to manage various responsibilities. Lastly,
relationships with other faculty members are essential for new faculty members to cope
with the transition from clinical practice to academia. The life-world themes shed light on
the phenomenon of transitioning from clinical practice to academia.
Synthesis
The following section will describe the experiences of individuals transitioning
from clinical practice to academia. Incorporating what participants experienced and how
they experienced it will form the essence of the phenomenon. Combining the textural
description and the structural description creates a circular process to move back and
forth between the parts and the whole phenomenon. Research questions are used to guide
the explanation of the phenomenon of transitioning to full-time faculty roles.
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Research Question 1
How do full-time physical therapy faculty members make sense of their transition from
clinical practice into a full-time faculty role?
Sensemaking
Sensemaking is the “process by which people give meaning to their collective
experiences” (Ancona, 2011). Sensemaking allows individuals to better understand or
grasp what is going on in their environment. Sensemaking is needed when our
understanding of the world becomes disrupted, such as a change in the environment.
During the transition from full-time clinical practice to full-time academia, individuals
experience a disruption. Starting a new job with new roles and responsibilities required
participants to engage in sensemaking.
Faculty members who transition from the clinic’s environment to the higher
education environment experienced a shift in their understanding. These individuals had
to make new meanings around their new role as an educator. Sensemaking refers to “how
we structure the unknown so as to be able to act in it” (Ancona, 2011). Participants had to
learn how to structure their new role in a new environment to understand their new
identity as faculty members. Ancona (2011) described three steps to sensemaking: (A)
coming up with a plausible understanding; (B) testing this understanding through data
collection, action, and conversation; and (C) refining or even abandoning understanding
depending on its creditability.
New faculty members used comparisons to develop a plausible understanding of
their new environment. Faculty members compared the clinical setting to the higher
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education setting. With time, faculty members could test their understanding by engaging
in ongoing learning, mentorship, and experience. Faculty members further refined their
understanding of the faculty role by examining their previous expectations compared to
the reality of being a full-time faculty member.
Comparison
Moving into a new role within a new environment led to many changes for faculty
members. Participants experienced changes to their schedules, responsibilities, and
relationships. For new faculty members to make sense of their new role, they relied on
previous experiences as a clinician. Comparisons to these experiences gave participants a
framework to begin to create an understanding of their transition into higher education.
Participants moved from an active, structured clinical environment to a more
sedentary, flexible academic environment. The change from clinical practice to
educational practice also created a shift in work-life balance. The clinical setting created
a natural separation of work and life. Clinicians do not necessarily have access to clients
after work hours. However, with academia, the tradeoff of a more flexible schedule
during the day led to more time spent working on nights and weekends. These changes
pushed new faculty members to create a system to manage their responsibilities and
commitments. Faculty members experience little guidance in creating a plan to manage
their responsibilities. Due to a lack of direction, participants relied on previous
experiences of a structured schedule to make sense of how to handle various
responsibilities. Participants became intentional with blocking time in their schedule to
manage competing responsibilities.
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Engagement
As individuals begin to create a plausible understanding of their new role, they
further their understanding by engaging in data collection, actions, and ongoing
conversations with other stakeholders. As faculty members move through their transition
into academia, they increase their understanding of their new role.
Physical therapists are socialized early on in their careers to become lifelong
learners. Therapists are required to have continuing education to maintain their license.
New faculty members rely on their experience with continued learning to help make
sense of their new roles. Participants sought out resources to learn and grow as new
educators. However, the transition to an academic environment created a shift in the
types of learning participants sought.
Participants looked to other faculty members and program chairs to further
understand their roles as faculty members. These individuals served to set expectations
for new faculty members and the culture of the environment. The new faculty members
viewed program chairs and other faculty members as mentors and a source of
socialization. When there was a lack of mentorship or collaboration with coworkers, new
faculty members felt the transition to be isolating and overwhelming.
Participants had to rely on self-directed activities to understand their roles further.
These self-directed activities included seeking additional training, books, and websites on
teaching and learning, and advice from seasoned educators. Participants found the
orientation provided by institutions to be lacking in entirely making sense of their new
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role. Participants who attended new faculty development workshops at the university
level or a professional level found them to help normalize their struggles.
Engaging in additional resource gathering, mentorship, and conversations with
other participants increased their understanding of the faculty role. Moving through the
transition into full-time academia, faculty members learned they previously had a
surface-level understanding of the role. Previous understandings of a faculty role were
based on their expectations of the role.
Expectations
Participants entered academia with certain expectations of what the faculty role
would entail. When making sense of their transition into academia, participants reflected
on their expectations of the faculty role. New faculty understood the expectations of
teaching, service, and scholarship. However, they lacked a depth of understanding of
each of those roles. Faculty members were not clear on executing responsibilities in each
of these areas. Faculty members with previous adjunct or lab assistant roles quickly
learned they had only a superficial understanding of the role.
Through gathering additional data and reflecting on their expectations of a faculty
role, participants could refine their understanding of a faculty role. Understanding their
new role as faculty members is vital for individuals transitioning from clinical practice to
academia. When faculty can make sense of their transition, they can identify coping
mechanisms they used or lacked in their transition.
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Research Question 1a
What are the assets that faculty members describe for coping with their transition into a
full-time faculty role?
Research Question 1b
What deficits or liabilities in coping mechanisms do faculty members identify during the
transition from clinical practice into academia?
Assets
Specific personal characteristics and support systems aided the participants’
transition experience. Unique characteristics that were an asset to participants included
assertiveness, lifelong learning, and an innate drive. Support systems that were an asset to
individuals transitioning from clinical practice to academia were mentorship and support
for developing educational practices. Being assertive, with a lifelong passion for learning
and an innate drive to succeed, led faculty members to seek out resources they identified
as lacking. Participants who held these characteristics sought out mentorship if it was not
provided or did not align with their needs. They also sought out learning opportunities
from teaching and learning centers or other resources they could find to improve
themselves. Participants often found they had to be self-directed in learning to manage
their new role.
Deficits
Transitioning from clinical practice to academia created challenges for new
faculty members. Academic institutions have different cultures and expectations
compared to clinical settings. New faculty members assimilate into their new role by
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becoming aware of their role's new culture and expectations (Schein & Schein, 2017).
Socialization in academic settings occurs formally from orientations or planned
mentorship programs and through casual interactions between various organization
members (Tierney & Rhoads, 1994). Many of the challenges or hindrances that faculty
members experienced stemmed from a lack of socialization in their roles.
Participants were socialized into their physical therapist roles during their
education and on-the-job training. However, taking on a new role as an educator leads to
a need for additional support for a successful transition into higher education. A lack of
orientation was identified in faculty members who started at new programs, started
midyear, or had a graded exposure to academia. Those with a formal onboarding process
lacked specific orientation on their actual role as an educator. Faculty members relied
more on program chairs and other faculty members to guide the expectations and social
norms of the department and institution.
Mentorship is an area of support for individuals transitioning into academia from
clinical practice. When mentorship occurred for participants, both formal and informal
mentorship, they felt supported and knew whom to reach out to for guidance. However, a
lack of mentorship further illuminated the lack of socialization for new faculty members.
When faculty members found deficits, they had to spend additional time seeking out
information they needed or teaching themselves how to do specific tasks such as creating
objectives or developing assessments. Faculty members became inefficient with their
time and initially took longer to complete tasks.
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Guidance for new faculty members is often lacking in all areas of responsibility.
With a lack of direction or socialization, faculty members are unclear about how to
structure their time, how to be effective teachers, and where to start with research. The
uncertainty with these roles led to increased feelings of being overwhelmed and isolated.
Uncertainty also led to an increase in time for faculty members to complete
responsibilities, impacting their work-life balance.
Research Question 2
What resources could assist new physical therapy faculty members in transitioning from
clinician to faculty member?
As institutions seek to hire new faculty members for physical therapy education
programs, they should consider specific resources to create a more positive transition
experience. Transitioning from the clinical setting to academia is a significant life event
for participants and can be stressful. With the shortage of physical therapy faculty
members, institutions need to create a positive transition experience to aid retention.
Institutions should seek ways to socialize new faculty members into their roles.
Socialization can occur through orientation sessions and mentoring. Faculty members
found the most value from mentorship from faculty members within the physical therapy
program or the program chair. University-wide orientation can socialize new faculty
members into the institution's culture, provide information on general faculty policies and
procedures, and explain general faculty development that the university offers, such as
teaching and learning centers. In addition to university-wide orientation, program chairs
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should develop program-specific orientation processes. Program-specific orientation
processes could be more specific to individuals who lack previous faculty experience.
Participants sought more structure as they acclimated to their new roles. Programs can
provide structure for their new position with guidance on day-to-day operations and time
management, strategies for course design, and collaboration with research projects.
Participants who reported a gradual increase in responsibilities reported more favorable
experiences. Program chairs should consider limiting the duties of new faculty members.
Conclusion
Using Schlossberg’s transition theory as an analytical framework, the
experiences of participants transitioning from clinical practice to academia was explored.
The 4 S system was used to describe factors that influenced participants’ ability to cope
with the transition and factors that hindered individuals during the transition. Following
the textural description of what participants experienced, imaginative variation was used
to illuminate underlying structures that informed how the phenomenon was experienced.
The final section presented a synthesis of findings to answer the research questions.
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CHAPTER FIVE
DISCUSSION
In physical therapy education, there is a shortage of faculty members. Physical
therapists can move directly from the clinical setting into an academic position. These
individuals have clinical expertise, but lack training in teaching and learning. Faculty
who transition from clinical practice face changes in responsibilities, roles, and
assumptions. An understanding of these transitions is essential to recruiting and retaining
qualified faculty members. The ability of novice faculty members navigating these
responsibilities is critical to their success and satisfaction with their new roles
(Schoening, 2013). However, there is limited research on the development needs of
novice physical therapy faculty (Pagliarulo & Lynn, 2002, 2003; Radtka, 1993; Rothman
& Rinehart, 1990; Varnado et al, 2021) and research related to the transitional
experiences of physical therapy faculty is absent.
Summary of Study
The study explored the experiences of physical therapy faculty members who
transitioned into full-time academic appointments. An interpretive phenomenology
methodological approach was chosen to understand the phenomenon of transitioning
from full-time clinical practice to full-time academia. The study used participants’
perspectives of their role change and experiences to understand the transition and the
range of factors that can impact one's move into academia. The study identified strategies
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and support systems individuals used to navigate their transition into academia.
Participants also noted resources and support that were lacking.
Schlossberg’s transition theory served as an analytical framework for structuring
the research questions and guiding the analysis of data. Schlossberg’s transition theory
was an appropriate analytical framework to facilitate an understanding of transitional
experiences for individuals moving from clinical practice to academia. The theory
provided a lens to explore factors that supported and challenged participants.
Participants were selected who transitioned from clinical practice to academia.
Data was collected using in-depth semi-structured interviews with participants.
Interviews allowed participants to reflect and describe their personal experiences. To
fully understand the phenomenon of transitioning from clinical practice to academia,
transcripts from the interviews were read several times. Sustained engagement with the
data was used to develop an understanding of the phenomenon. Data analysis began
immediately following the first interviews. Initial interviews helped determine topics for
further exploration. An understanding of the phenomenon and interpretation of the data
took place within the hermeneutic circle. Interpretive phenomenology research is a
circular process moving back and forth from the data and questioning prior
understandings and biases about the phenomenon. Through this circular process, the
interpretation of themes, patterns, and commonalities in the text occurred.
Phenomenological reduction, imaginative variation, and a final synthesis were
used to report the study's findings. A textural description of the data was developed,
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which described what the participants experienced. Imaginative variation described the
context that influenced how participants experienced the phenomenon. Finally, a
synthesis of experience was presented, incorporating what and how
participants experienced the phenomenon to form the essence.
Studying the transition experience of physical therapy faculty members led to a
greater understanding of faculty expectations. The study identified support systems,
coping strategies, and liabilities. Administrators can use the information gained from the
research to provide better support to new faculty members. Individuals interested in
transitioning to a faculty role can use the information found from the study to form more
realistic expectations of the transition. Due to a shortage of physical therapy faculty
members, a successful transition experience is critical.
Chapter 4 synthesized the findings that describe and interpret the phenomenon of
transitioning from clinical practice into academia within physical therapy education
programs. In the following section, results will be presented that confirm previous
research findings as well as extend previous insights from the literature. Implications of
the study and recommendations for further research and practice are presented. Finally,
the limitations of the study are explored.
Discussion
Participants represented a range of full-time academic experience from 4 months
to 7 years. Participants were selected with a range of experiences to illuminate the
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transition's multiple stages: moving in, moving through, and moving out. There was no
clear point at which participants decided to move into academia. Exposure to academia as
lab instructors, guest lecturers, or adjuncts made most participants pursue a full-time
position, but the prior experience was not a prerequisite. Data analysis revealed the
themes of exposure and external validation during this stage. External validation typically
came from other members of the higher education community. Participants with previous
thoughts of wanting to move into academia or had not considered a transition identified
the theme of outside validation when choosing to obtain a faculty position. Research on
the pathways for becoming a full-time physical therapy faculty member is lacking.
Making Sense of Transition
Participants went through a significant life change moving from clinical practice
to academia. The transition resulted in changes to participants' roles, assumptions, and
routines. Participants held clinical expertise in their respective areas, but had little to no
experience in teaching. New faculty members compared the higher education setting to
the clinical setting to make sense of their transition. Comparison to the clinical setting is
not a new finding for faculty in health professions education. Nursing faculty
acknowledged the differences in an academic environment compared to a structured
clinical environment (Schoening, 2013). Physical therapy faculty making sense of their
new role by comparing it to their previous clinical setting is a new finding within
physical therapy faculty research. Faculty members gained further understanding by
engaging in ongoing learning, mentorship, and experience but still relied on previous
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understandings of the clinical setting when attempting to understand their new role. In
addition, faculty members reflected on their previous expectations of the faculty role to
the reality of being a full-time faculty.
Participants reported a superficial understanding of teaching, service, and
scholarship roles during the early phase of their transition. They also expected a flexible
work schedule. Incongruences with these expectations and lack of deeper understanding
in the role created challenges for individuals. A lack of clarity in the roles of teaching,
learning, and scholarship is not unique to novice physical therapy faculty. Others who
transitioned from a professional setting into academia report a lack of clarity in new roles
(McArthur-Rouse, 2008). Incongruent expectations are a common finding in the literature
for novice faculty members (Sorcinelli, 1994) and are specific to healthcare professionals
moving from clinical settings to academia (Kahanov, et al., 2012; Schoening, 2013; Siler
& Kleiner, 2001).
Participants entered academia with an expectation of having a flexible schedule.
This expectation of a flexible schedule within academia is common (Schoening, 2013).
While most participants found the flexibility and autonomy of their schedule to be a
positive aspect of their transition, they still sought structure. Schoening’s (2013) nurse
educator transition (NET) model described the disorientation phase novice nurse
educators experienced when transitioning into academia. During this phase, nurse
educators reported role ambiguity due to an absence of structure. For physical therapy
faculty in transition, a need for structure was expressed when faculty were learning to
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balance research, service, and teaching. Due to a lack of socialization into higher
education, participants had to rely on their previous understandings of structure from the
clinical setting or by observing how seasoned faculty members structured their time.
Assets and Challenges to the Transition
Participants reported many assets and challenges to their transition from clinical
practice to academia. The following section will highlight findings reported by
participants and link these findings to previous faculty research.
Personal characteristics
Participants identified personal characteristics that were an asset during their
move into academia. These personal characteristics include assertiveness, lifelong
learning, and a strong intrinsic drive. These characteristics helped participants persist and
succeed in their transition to academia, despite institutional failure to provide adequate
support. Austin et al. (2007) reported similar findings for new faculty members: a love of
learning, commitment to their role, and willingness to work hard. Positive characteristics
can, at times, obscure faculty members' need for support. Personal characteristics are seen
as an asset, but also create more challenges for participants.
Personal characteristics of assertiveness, intrinsic drive, and lifelong learning
were seen as an asset to new faculty members. However, these characteristics have a
downside. Due to participants' assertiveness and drive, they reported seeking out
resources to support their transition. Participants who successfully found help and support
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only masked the need for institutions to provide support for faculty members. A lack of
adequate preparation, training, or understanding, required faculty members to rely on
self-directed strategies to cope with their transition. These self-improvement activities
include reading books related to teaching, attending workshops and training courses,
continuing education courses, TED talks, and seeking advice from other educators. These
strategies are similar to those reported in nursing literature (McDermid et al., 2013;
Schoening, 2013). Secondary to a lack of adequate orientation, mentorship, or
preparation, new nursing faculty sought out peer mentors, attended faculty development
activities, and took an active role in learning how to teach (Schoening, 2013). Participants
relied on their self-direction to manage deficits in their understanding of the faculty role.
Research on nursing faculty has previous reported that new faculty had a reliance on selfdirected strategies to cope with their transition (McDermid et al., 2013; Schoening,
2013). However, this finding is a new as it relates to new physical therapy faculty
members.
Participants reported institutional support for attendance at specific PT faculty
development workshops. Attendance at these workshops helped participants further
understand their transition into a faculty position by networking with other new faculty
members. However, not all participants were aware of the workshop or had the
opportunity to attend.
Characteristics creating more of a challenge for participants included feelings of
imposter syndrome, overextending themselves, comparisons to other faculty members,
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and a desire to be liked. Sorcinelli (1994) stated new faculty members reported
compensating for their own inadequate preparation for teaching by over prepping. Similar
to participants, research on new faculty members found they set unrealistic expectations
for themselves creating a self-imposed pressure to succeed (Sorcinelli, 1994). Participants
reported overextending themselves in an attempt to prove they were capable and
competent for their new role.
Pressure to succeed
Participants reported feeling overwhelmed from the pressure to succeed and prove
they were worthy of the position. These feelings of insecurity and the internal pressure to
succeed in their new role led to faculty members overextending themselves. A lack of
confidence and performance concerns is an impeding factor in the development of new
faculty members (Caffarella & Zinn, 1999; Siler & Kleiner, 2001). Nursing literature
reports similar findings. McDermid et al. (2013) reported a lack of confidence among
novice nurse educators, resulting in disproportionate time planning. Similarly, Schoening
(2013) reported novice nurse faculty members reported over preparing for classes due to
a fear of failure.
Participants found they lacked an understanding of measuring their success in
their new role. They compared themselves to other new and seasoned faculty members.
New faculty are unsure how to assess their performance within their new role. Their
previous understanding of measuring success exists only as a clinician. Minimal
knowledge about performance assessment is not unique to new physical therapy faculty.

149

Olsen and Sorcinelli (1992) reported most new faculty did not understand the promotion
and tenure process, nor were they able to assess their performance during their first year.
Support Systems
Participants identified support systems composed of other faculty members,
program chairs, family, and faculty development resources. Other faculty members
provided mentorship, served as a model for new faculty members, and provided
emotional support during the transition. Program chairs supported participants by setting
expectations and socializing new faculty members into the department. Both faculty
members and program chairs were important sources of support for faculty to aid in their
socialization and growth within their new role. While family members were able to
provide emotional support and support for the changing work/life balance, relationships
with faculty members and the program chair proved to be a greater source of support for
a successful transition.
The need for new faculty members to be socialized into their role is not a new
finding within faculty research (Barrett et al., 2019; Tierney & Rhoads, 1994). Previous
research on physical therapy faculty has reported the importance of collegiality as it
relates to job satisfaction (Harrison & Kelly, 1996). Barrett et al. (2019) reported the
positive correlation between workplace collegiality and organizational socialization for
athletic training and physical therapy faculty members. However, the extent new physical
therapy faculty seek out socialization and report increased challenges due to a lack of
socialization is a new finding within physical therapy faculty research.
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Collegial support
Collegial support for new faculty members is essential for success. A lack of
collegiality illuminated feelings of loneliness and uncertainty. Feelings of isolation are
common for new faculty members (Austin et al. 2007; Caffarella & Zinn, 1999). Previous
research reported new faculty members had high expectations for collegial interaction
(Turner & Boice, 1987). Similar to findings from participants, Turner and Boice (1987)
reported negative effects on new faculty satisfaction when there was a decrease in
collegiality. Harrison and Kelly (1996) found a significant negative correlation between
job satisfaction for new faculty and incidence of loneliness reported. With a shortage of
faculty members, collegial support is essential for job satisfaction and retention among
new faculty. Faculty members rely on program chairs and colleagues to guide the
expectations and social norms of the department and institution.
Faculty members and program chairs aided in participants’ socialization into their
new role. Seasoned faculty members model for new faculty members what it looks like to
be an academician. Faculty members model time management and aid with setting
realistic expectations. They are a support system for new faculty members in instructional
strategies, research activity, and service. Support from colleagues and program chairs is
essential for new physical therapy faculty members. This finding is similar to new faculty
research within the occupational therapy profession (Falzarano & Pinto Zipp, 2012;
Mitcham & Gillette, 1998), nursing educators (McDonald, 2010), and general faculty
development research (Austin et al. 2007; Caffarella & Zinn, 1999; Turner & Boice,
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1987). Participants described support in the form of mentorship, socialization, emotional,
and developing educational practices.
The findings on the importance of support from other faculty members and
program chairs is consistent with the literature on mentorship within higher education.
Falzarano and Pinto Zipp (2012) found that mentoring can aid in junior occupational
therapy faculty members' academic success. Mentored participants reported feeling
valued and having a sense of loyalty to the program. Falzarano and Pinto Zipp (2012)
suggest mentorship increased commitment to the department and institution. Similarly, a
study of faculty within the communication discipline found mentors tended to provide
support and encouragement, a sense of collegiality, and research assistance (Schrodt et
al., 2003). These support areas relate to the new faculty's feelings of connectedness and
ownership with the work environment. In addition to the importance of faculty
development activities, Barrett et al. (2019) reported the importance of collegial
workplace environments for the organizational socialization of junior faculty in athletic
training and physical therapy programs. Pinto Zipp, Maher, and Falzarano (2015) found
mentorship within physical therapy education to be limited. Mentorship is necessary to
support new faculty in their roles and a valuable tool to aid in the success of new
faculty.
Positive collegial relationships are an asset for faculty members transitioning into
academia. However, a lack of collaboration among other faculty members hindered
participants’ transition. Collaboration among faculty members is a form of collegiality
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(Stupnisky et al, 2015). New faculty members often find their own resources alone when
moving through the transition due to a lack of institutional support and guidance.
Vassantachart and Rice (1997) found that collegial support can assist new occupational
faculty members to adapt to academia. A lack of collegial support is a factor influencing
job turnover within higher education (Sorcinelli, 1994) and physical therapy faculty
(Harrison & Kelly, 1996). A lack of collaboration led to increased frustration among
participants and increased time spent educating themselves on various instructional
methods. Program chairs can support new faculty and encourage collegiality among all
faculty members.
Due to a lack of collegial relationships, faculty members report feelings of
loneliness and isolation early in their transition. This finding adds to previous physical
therapy faculty research that reported novice faculty members’ experience of loneliness
(Harrison & Kelly, 1996; Varnado et al., 2021). The development of collegial
connections is an effective strategy to help new faculty succeed (Austin et al. 2007;
Caffarella & Zinn, 1999). Mentorship programs can help develop collegial connections.
When formal or informal mentorship was absent from participants' transitional
experience, the lack of socialization in their role was apparent.
Faculty development resources
Faculty development resources are available to support new faculty members with
their transition into academia. Participants reported faculty development centers and
workshops provided support for instructional strategies as well as technical support for
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understanding learning management systems. New faculty members relied on this
support to improve their teaching methods. Faculty members seeking out pedagogical
training is supported by literature on faculty needs (Caffarella & Zinn, 1999; Schoening,
2013). These findings enhance previous research on physical therapy faculty
development needs. Pagliarulo and Lynn (2004) stated that knowledge and skills in
instruction should be a priority in physical therapy faculty development. Access to
faculty development supporting new faculty members’ growth in the areas of teaching
and learning is important for a successful transition. Faculty members transitioning from
the clinical setting lack training and understanding of pedagogy and need support in the
form of development activities for teaching and learning.
When discussing needs and challenges to their role as a new faculty member,
participants often reflected on a lack of training in teaching and learning as a major
challenge. A lack of collaboration on research was mentioned briefly by only a few
participants. Based on the findings of the study, a lack of preparation for teaching is a
greater challenge to participants than scholarship requirements. This differs from
previous physical therapy faculty research in which participants expressed their greatest
needs in the area of scholarship (Pagliarulo & Lynn, 2002). The previous study was
completed on faculty with various years of experience as full-time educators, not just new
faculty, which may contribute to the discrepancy.
Participants reported a lack of thorough orientation as a challenge to their
transition into academia. A lack of orientation and understanding of their new role drove
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participants to seek out additional information for their new role. Research on faculty
with clinical doctorates in healthcare professional education programs found a need for
more extensive orientation to teaching, service, and scholarship (Kahanov et al., 2012).
Program chairs can aid new faculty by providing more extensive orientations than what
new faculty may receive from the institution. Without a thorough orientation, new faculty
members are left feeling uncertain of their new role within academia.
Implications and Recommendations for Practice
Exploring the lived experiences of physical therapy faculty members’
transitioning from clinical practice to academia can inform development practices for
institutions and promote professional development within the physical therapy education
community. Based on the analysis of interview data from the participants, new faculty
members lack socialization in their roles. Faculty in the study looked for guidance in
developing their instructional skills, and guidance in structuring time between competing
demands. At times guidance was provided through mentorship and faculty development
workshops, but in the absence of those supports, faculty had to seek out their own. The
lack of socialization into their role increased feelings of being overwhelmed. Faculty
members had to rely on their own strategies for managing their time and training on
teaching strategies.
Based on the results of the study, institutions can aid in the socialization of faculty
members through in-depth orientations at the department level, mentorship programs, and
faculty development activities. These activities should focus on helping new faculty learn
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how to develop course material, create assessments, and hone time management skills to
develop a better work life balance. Mentorship programs help new faculty members
understand and integrate into the academic culture, provide a readily available person for
finding information, and assist in problem solving. Mentorship should be established
from the start of the transition with the ability to adapt to the new faculty member’s
changing needs.
A positive asset faculty members in the study reported was a structured approach
to increasing responsibilities and ongoing mentorship with their changing needs. Based
on these findings, institutions should view faculty development as an ongoing process
and recognize that transition takes time. Therefore, new faculty members transitioning
from the clinic into academia need a graded exposure to responsibilities such as teaching
load, advising, and other service activities.
Based on previous experiences in the clinical setting, new faculty members are
unsure how to gauge their success within their new role. Program chairs should provide
ongoing frequent feedback to new faculty members about their performance as an
educator. Formal mentorship programs can also provide more frequent feedback to new
faculty members and provide benchmarks to measure success.
With a shortage of physical therapy faculty members, institutions and the greater
physical therapy education community need to create coping strategies to aid individuals
with the transition into academia. Institutions can support new faculty members by
providing opportunities for faculty development activities either within the campus of the
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institution or through offsite professional development activities such as conferences and
workshops. Physical therapy education community can continue to support new faculty
by offering workshops and expanding residency opportunities. Additional physical
therapy specific faculty development activities need to be incorporated into various
national conferences sponsored by the APTA to allow greater access to anyone
considering a move to academia or current educators.
Findings from this study can set more realistic expectations for other clinicians
interested in transitioning into academia. Participants held certain expectations for what
their new role would entail, but these expectations were not congruent with the reality of
their new position. Incongruences in expectations created significant challenges for
participants. New faculty enter academia with the expectation of a more flexible work
schedule. The reality is academia allows more flexibility in daily schedules; but it comes
at a cost to time spent working at night and on the weekends. New faculty should be
intentional at creating a good work/life balance and recognize that finding balance may
take time.
Based on findings in the study, new faculty members can expect feelings of
uncertainty and being overwhelmed. However, these feelings do improve with time and
learning to manage various responsibilities. Being a lifelong learner is an asset
individuals can rely on during a transition into academia. New faculty members should be
prepared for necessary continuous learning and self-improvement through various faculty
development activities. One activity new faculty members should request support for
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attending is one of the new faculty development workshops. Physical therapy specific
workshops create networking opportunities for new faculty members and provide outside
support for the challenges individuals will face. These workshops should be in addition to
institution sponsored activities.
Individuals seeking to transition from clinical practice to academic appointments
should look for opportunities that allow for a gradual and structured approach to
responsibilities. Therefore, individuals should request for a reduction in teaching load and
service requirements during their first year. Individuals should inquire about mentorship
programs. If mentorship programs are lacking at the institution, individuals should seek
out mentors independently. In addition to mentorship for social support, individuals
should ask about collaboration in teaching and scholarship among faculty members.
For those seeking more preparation in a faculty role, a faculty residency program
may provide the needed support and experience. Faculty residencies within physical
therapy education provide support and experience in teaching, scholarship, service, and
governance. Residency programs allow immersion into the academic environment and
are structured to provide the support new faculty members need to be successful.
Recommendations for Future Research
Based on the results of this study and limited research on physical therapy faculty,
several additional areas of research could be explored by future researchers. Research is
lacking on the actual pathways for physical therapy clinicians to become full-time faculty

158

members. This study revealed that some participants had previous exposure to academia
as adjuncts, guest lecturers, or lab assistants, but this exposure only provided a superficial
understanding of the role. The degree held by participants varied from the DPT to
obtaining a terminal degree or holding a terminal degree. With CAPTE's requirement that
50% of core faculty have a terminal degree, is it necessary or beneficial for individuals
wanting a faculty position to obtain an advanced degree? How are core faculty applying
their training in the PhD to physical therapy faculty responsibilities? Another valuable
area for future research on the pathway into academia would be to explore the influences
on a clinician's decision to move into academia. With the proliferation of new physical
therapy programs, research is needed on the different transition experiences for faculty
members in developing and establishing physical therapy programs.
Support from colleagues and program chairs was reported as an asset to new
physical therapy faculty members. A lack of collegiality illuminated the importance of
support among colleagues. Future studies could investigate what barriers exist to
collaboration and cooperation among physical therapy faculty. Future studies could also
explore faculty mentorship within physical therapy education programs. Such studies can
identify potential mentorship models.
Participants relied on personal characteristics to aid in their transition. Some
characteristics, such as being a lifelong learner, are associated with the profession of
physical therapy (APTA, 2007, p.14). Can institutions use physical therapy faculty
members’ commitment to learning as mentors within the institution? Institutional
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improvement studies could look at the benefit of having faculty who are committed to
lifelong learning. Future research studies could focus on other skills and attributes
acquired in practice environments transferable into academia.
All participants in the study were white. Faculty of color make up 15.5%
(CAPTE, 2020) of faculty within physical therapy education programs. Key experiences
of these individuals are missing from the study. Future studies are needed to specifically
explore the experiences of faculty of color within physical therapy education programs.
Summary
This research has contributed to a deeper understanding of the transitional
experiences of new physical therapy faculty members who transitioned from a full-time
clinical position to a full-time academic appointment. Further, the research highlighted
personal characteristics that were both an asset and a liability. In addition, support
systems were identified that aid new faculty members and, if lacking, create additional
challenges to the transition.
The transitional experience of new physical therapy faculty members is
challenging. New faculty members rely on previous structures and understandings from
the clinical setting to adapt to their new roles and responsibilities. Faculty members come
into the new role with certain expectations about time, collegiality, and duties that are
challenged throughout the transition process. However, these individuals also bring
specific personal characteristics that can add to the challenges created by their new role.
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Institutions can capitalize on their personal strengths by placing professional
development and mentorship opportunities in the new faculty member’s pathway,
lessening the challenges they face by providing necessary support.
There is a shortage of physical therapy faculty. The recruitment and retention of
new faculty are essential to address the shortage. An understanding of new faculty
members' experience transitioning into academia is needed to aid in the recruitment and
retention of new faculty members. Challenges reported by new faculty members can aid
in designing adequate faculty development and onboarding processes for new hires.
These processes should include training in teaching and learning, thorough orientation
programs, and mentorship of new faculty. Assets reported by new faculty members can
reinforce best practices for faculty development. By capitalizing on physical therapy
faculty members’ innate drive and commitment to lifelong learning, institutions can
develop their faculty into excellent educators which will only strengthen their educational
programs. Finally, understanding new faculty members’ experiences, personal
characteristics, support systems, and strategies can help inform more accurate
expectations for individuals seeking a transition from clinical practice to academia.
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Appendix A
Email Invitation to Program Chairs
Dear Program Chair,
I am reaching out to recruit physical therapy faculty members to participant in a research
study titled Transitional Experiences of Physical Therapy Clinicians to Physical Therapy
Faculty members: A Phenomenological study. Specifically, I hope to gain insights on the
situational conditions, personal characteristics, social support, and coping strategies of
faculty members. A key benefit of the study would be to identify ways that physical
therapy clinicians can effectively transition into full time academic roles. This study will
be submitted as partial fulfillment of the requirements for completion of my PhD in
Educational Leadership at Clemson University.
Inclusion criteria includes:
• Full time physical therapy faculty members in a physical therapist education program,
• who are on a non-tenure path,
• were previously employed as a full time physical therapist clinician prior to moving
into academia, and
• have less than 10 years of experience as a faculty member.
Participants will be asked to participate in three virtual interviews that will take
approximately 30 minutes each.
If faculty members are interested in participating or have additional questions please have
them respond to me via email at jjacob5@clemson.edu.
Sincerely,
Jessica Jacobs
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Appendix B
Letter to Participants
Dear Physical Therapy Faculty Member:
I am conducting personal interviews as a part of a research study to explore and describe
the lived experiences of physical therapy faculty members who transitioned from full
time clinical practice. Specifically, I hope to gain insights on the situational conditions,
personal characteristics, social support, and coping strategies of faculty members. A key
benefit of the study would be to identify ways that physical therapy clinicians can
effectively transition into full time academic roles. This study will be submitted as partial
fulfillment of the requirements for completion of my PhD in Educational Leadership at
Clemson University.
Thank you for your interest in participating in my study of faculty transitions. You are
being asked to participate in three interviews using video conferencing. Each interview
will last approximately 30 minutes. The first interview will focus on your professional
work history. The second interview will focus on the impact transitioning into a faculty
role has had on your life, specifically around different ways you cope and find support
during the transition. The last interview will allow you to reflect on your experiences and
resources that aided in your transition. In order to have a full picture of the transitional
experiences I am recruiting faculty who transitioned from clinical practice into academia
with 1 to 10 years of experience as a physical therapy faculty member.
I have included a link below for you to complete a short (less than 5 minutes)
demographic survey and to confirm criteria for participation.
https://clemson.ca1.qualtrics.com/jfe/form/SV_0Pw4RwNSvd9ajTo
Following completion of the survey please use the link below to sign up for an available
time for the first interview session.
https://calendly.com/facultyresearchproject/faculty-transition-research-project
Once you have signed up for a time for the individual interview, I will follow up with a
zoom link to confirm the day and time.
If you have any questions please do not hesitate to ask. You may contact me via email at
jjacob5@clemson.edu or via telephone at 864-981-1993.
Sincerely,
Jessica Jacobs
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Appendix C
Demographic Survey
Thank you for agreeing to participate in the study titled Transitional Experiences of
Physical Therapy Clinicians to Physical Therapy Faculty members: A Phenomenological
study. Please complete the following short questionnaire of demographic information as
part of the study. The purpose of asking for this demographic information is to present a
short description of each study participant when reporting the results of the study. If you
do not wish to answer one or more of the items on this survey, feel free to skip them.
Please note that your name will not be associated with this description in any way; you
will instead be assigned a participant number and pseudonym to ensure confidentiality.
1.
2.
3.
4.

5.

6.

7.

8.

Number of years as a licensed physical therapists: _________
Total years of full time clinical practice: __________
Total Years as full time physical therapy education faculty: ____________
Type of institution in which you are a faculty member:
a. Public
b. Private
c. Other
Highest degree held:
a. Doctorate of Physical Therapy
b. Professional Doctorate (EdD, DSc, etc.)
c. Doctor of Philosophy (PhD)
d. In process of completing terminal degree
e. Other
Faculty Rank:
a. Professor
b. Associate Professor
c. Assistant Professor
d. Instructor
e. Lecturer
f. Other
Tenure Status:
a. Tenured
b. On Tenure Track
c. No Tenure Track
d. Not Eligible (Clinical or Professional Track)
e. Not Eligible (other)
Specialty Certification: ________________
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9. Previous experience within a physical therapy education program (choose all that
apply)
a. Guest Lecturer
b. Lab Assistant
c. Adjunct
d. Part-time
e. Other ________
10. How do you currently describe your gender identity?
a. Please specify:
b. Prefer not to answer
11. What categories best describe you? Select all that apply
a. American Indian or Alaskan Native
b. Asian
c. Black or African American
d. White
e. Hispanic, Latino, or Spanish Origin
f. Native Hawaiian or other Pacific Islander
g. If some other race, ethnicity, or origin. Please specify:
h. Prefer not to answer
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Appendix D
Interview Guide
Introduction:
Thank you again for agreeing to participate in an interview for this doctoral study. My
research project focuses on the lived experiences of faculty members in navigating their
transition into academia. The central research question for the study is the following:
How do full-time physical therapy faculty members make sense of their transition from
clinical practice into a full-time faculty role?
Specifically, I hope to gain insights on the situational conditions, personal characteristics,
social support, and coping strategies of new faculty members. A key benefit of the study
would be to identify ways that physical therapy clinicians can effectively transition into
full time academic roles.
By participating in the study, you indicate that you have read the informed consent
document and are voluntarily choosing to take part in the research study. Do you have
any additional questions about the form or its contents? [Answer any questions]
Because your responses are central to this study and I want to make sure to capture
everything you say, I would like to record our conversation today. Do I have your
permission to record the interview? [If yes, thank the participant]. I will also be taking
written notes during the interview. I can assure you that all responses will be confidential
and only a participant number and/or pseudonym will be used when quoting from the
interview transcript. Pseudonyms will also be used for the names of any other individuals
you reference during the interview. The recording of the interview will be destroyed once
the interview has been transcribed and approved.
To have a full picture of your lived experiences transitioning from a physical therapy
clinician to a physical therapy faculty member, I will conduct three interviews over the
next 4 to 6 weeks. Each interview should last about 30 to 60 minutes. During this time, I
have several questions that I would like to cover. You are free to decline from answering
any questions if you feel uncomfortable for any reason. Do you have any questions of me
at this point? [If yes, answer question. If no further questions, inform the participant that
you are now going to start the recording. Begin recording.] We are now recording. To
confirm your agreement to be recorded, do I have your permission to record this
interview? [Wait for verbal approval.] Thank you. Let’s begin the interview for
participant #

Interview 1: Questions on Life History

For the first question, I would like to learn about your professional work history.
1. Tell me about your past experiences of becoming a PT
o How did you become a PT
o What made you want to be a PT
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o What was your career path after PT school?
2. Tell me about how you became a faculty member
o What prompted you to transition to a faculty role?
o What previous experiences have you had within physical therapy
education?
o Did you have to relocate?
o Tell me about the interview/application process.
 Did you know what to expect with the process, how did you
prepare?
3. Describe your experience transitioning from a clinician to a faculty position
o What impact has this transition had on your life?
Closing
That concludes the questions for the interview. Do you have any further comments that
you would like to share or any questions for me?
Thank you for your willingness to participant in this research study. [End audio
recording.]
I would like to confirm the date and time for our second interview.

Interview 2

I would now like to hear your experiences of transitioning into a faculty role. Because
your responses are central to this study and I want to make sure to capture everything you
say, I would like to record our conversation today. Do I have your permission to record
the audio of this interview? [If yes, thank the participant]. I will also be taking written
notes during the interview. I can assure you that all responses will be confidential and
only a participant number and/or pseudonym will be used when quoting from the
interview transcript. Pseudonyms will also be used for the names of any other individuals
you reference during the interview. The recording of the interview will be destroyed once
the interview has been transcribed and approved.
Do you have any questions of me at this point? [If yes, answer question. If no further
questions, inform the participant that you are now going to start the recording. Begin
recording.] We are now recording. To confirm your agreement to be recorded, do I have
your permission to record this interview? [Wait for verbal approval.] Thank you. Let’s
begin the second interview for [say participant #]
First I would like to provide you with an overview of key information you provided
during our previous session. [Overview of key information from previous interview.]
Interview Questions:
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For this interview session I would like to focus on the impact transitioning into a faculty
role has had on your life. I will ask questions related to various assets you used to cope
with your transition and what deficits or liabilities in coping mechanisms did you find
during your transition.
1. What were your initial feelings when transitioning to a faculty role?
o How have these feelings changed, if at all, as you moved through the
transition to a faculty member?
2. What personal characteristics about yourself helped you in transitioning to a
faculty role?
o How did they help you?
3. What personal characteristics about yourself hindered you in transitioning to a
faculty role?
o How did they hinder you?
4. Who helped or supported you in your transition to a faculty role?
o How did they help you?
5. Who hindered you in your transition to a faculty role?
o How did they hinder you?
6. Are there other examples of support that you found helpful in your transition?
o What was not helpful?
7. What strategies did you use to cope with your transition to a faculty role?
o How did these strategies help you?
o How did these strategies hinder you?
8. How would you describe your institution’s support for new faculty?
9. What type of development activities did they provide?
Closing:
That concludes the questions for the interview. Do you have any further comments that
you would like to share or any questions for me?
Thank you for your willingness to participate in this research study. [End audio
recording]. I would like to confirm the date and time for our third interview.

Interview 3

I would now like to hear your reflections of transitioning into a faculty role. Because your
responses are central to this study and I want to make sure to capture everything you say,
I would like to record our conversation today. Do I have your permission to record the
audio of this interview? [If yes, thank the participant]. I will also be taking written notes
during the interview. I can assure you that all responses will be confidential and only a
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participant number and/or pseudonym will be used when quoting from the interview
transcript. Pseudonyms will also be used for the names of any other individuals you
reference during the interview. The recording of the interview will be destroyed once the
interview has been transcribed and approved.
Do you have any questions of me at this point? [If yes, answer question. If no further
questions, inform the participant that you are now going to start the recording. Begin
recording.] We are now recording. To confirm you agreement to be recorded, do I have
your permission to record this interview? [Wait for verbal approval.] Thank you. Let’s
begin the third interview for [say participant #]
First I would like to provide you with an overview of key information you provided
during our previous session. [Overview of key information from previous interview.]
Interview Questions:
For this interview session I would like you to reflect on your transition from full time
clinician to full time academic faculty member. I would like to focus on what resources
you have strengthened and what resources you needed in your transition.
1. How are you managing your role change from clinician to faculty?
2. What are changes that you have noticed from your role in the clinic to your role as
a faculty member?
3. Were your expectations of a faculty role accurate? Why or why not?
4. What, if anything, has been missing from your experience in transitioning to a
faculty position that you believe might have helped you?
5. How have you needs changed over the years?
Closing:
That concludes the questions for the interview. Do you have any further comments that
you would like to share or any questions for me?
Thank you for your willingness to participate in this research study. [End audio
recording].
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Appendix E
Example of Data Analysis
Significant statement
“A second component to that was
putting pressure on myself to
succeed, because this was
everything I had worked towards,
and I wanted this to work and to
prove that I deserved it I guess or
belong there, and so I put a lot of
pressure on myself to try to make
sure I was doing well. But I was
set up, I had good resources and
support around me so that was
well supported I should say I just
put that internal pressure on
myself.”

Brenda
Interview #2
00:58.650

James
“yeah so initially I felt very
Interview #2
overwhelmed kind of the what
10:02.880
have I gotten myself into is this
good or bad just because it was
so different. And then, over time,
those have changed, even though
i'm still working on a PhD in
finishing up I think i'm viewed
almost as senior faculty now just
because we’ve grown so much so
i've been here longer than more
than half of the other faculty.”
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Meaning Units
Personal
Feelings

Themes
Pressure to
Succeed

Personal
Feelings

Overwhelmed

Appendix F
Informed Consent
Information about Being in a Research Study
Clemson University
Transitional Experiences of Physical Therapy Clinicians to Physical Therapy Faculty
Members: A Phenomenological Study
KEY INFORMATION ABOUT THE RESEARCH STUDY
Voluntary Consent: Jessica Jacobs is inviting you to volunteer for a research study.
Jessica Jacobs is a doctoral student at Clemson University conducting the study under the
supervision of Dr. Rachel Wagner, primary investigator.
You may choose not to take part and you may choose to stop taking part at any time. You
will not be punished in any way if you decide not to be in the study or to stop taking part
in the study. If you choose to stop taking part in this study, the information you have
already provided will be used in a confidential manner.
Study Purpose: The purpose of this research is to explore the lived experiences of
individuals transitioning from full time clinical practice to a full-time physical therapy
faculty member.
Activities and Procedures: Your part in the study will be to participant in three
interviews that explore your experiences transitioning into a faculty role. In addition to
the interviews, participants will complete a demographic survey.
Participation Time: To be in this study, it will take you approximately 45 minutes for
each interview and 5 minutes to complete the demographic study.
Risks and Discomforts: Risks and discomforts are not anticipated as a result of this
study.
Possible Benefits: Benefits of the research include advancing the understanding of the
experiences of individuals who decide to transition into an academic role. Additionally,
this research could identify ways to better support individuals as they transition from
clinician to faculty.
INCLUSION REQUIREMENTS
Inclusion criteria to participate in the study include:
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Full time physical therapy faculty members in a physical therapist education program
Individuals who are on a non-tenure path
Individuals who were previously employed as a full time physical therapist clinician prior
to moving into academia.
Physical Therapy Faculty members with less than 10 years of experience as a faculty
member.
AUDIO/VIDEO RECORDING AND PHOTOGRAPHS
Each interview will be recorded via video conferencing technology. Once the interview
has been transcribed the recording will be destroyed. Prior to transcribing the recorded
interview, all records will be stored on a password protected computer. Videos will not
be shared publicly.
PROTECTION OF PRIVACY AND CONFIDENTIALITY
The results of this study may be published in scientific journals, professional
publications, or educational presentations. No information collected during the study will
be shared with your institution.
Participants will be assigned codes and pseudonyms to maintain confidentiality. The
research will maintain only one hard-copy document with participants’ actual names and
corresponding codes and pseudonyms in a locked file cabinet in the researcher’s office.
Once the study is complete, the data collected will be destroyed.
Participants will participant in the interview from a setting of their choice which will
ensure privacy.
We might be required to share the information we collect from you with the Clemson
University Office of Research Compliance and the federal Office for Human Research
Protections. If this happens, the information would only be used to find out if we ran this
study properly and protected your rights in the study.
CONTACT INFORMATION
If you have any questions or concerns about your rights in this research study, please
contact the Clemson University Office of Research Compliance (ORC) at 864-656-0636
or irb@clemson.edu. If you are outside of the Upstate South Carolina area, please use the
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ORC’s toll-free number, 866-297-3071. The Clemson IRB will not be able to answer
some study-specific questions. However, you may contact the Clemson IRB if the
research staff cannot be reached or if you wish to speak with someone other than the
research staff.
If you have any study related questions or if any problems arise, please contact Jessica
Jacobs at Clemson University at jjacob5@clemson.edu.
CONSENT
By participating in the study, you indicate that you have read the information written
above, been allowed to ask any questions, and you are voluntarily choosing to take part in
this research. You do not give up any legal rights by taking part in this research study.
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